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Essential to the NEW BASIC CONCEPT in infant feeding 


Accumulating clinical studies are convincing evi- 
dence of the infant's need for generous amounts of 
protein for optimal tissue and motor development.'? 


Lactum supplies 16% of its calories as protein, 
providing an ample margin of safety over the Recom- 
mended Daily Allowance for infants. A typical 24- 
hour Lactum feeding for a 10-pound infant provides 
20 Gm. of protein—25% more than the National 
Research Council’s Recommended Daily Allow- 
ance. Babies fed Lactum® consistently show supe- 
rior height-weight ratios (see charts). c 


The generous amounts of natural milk protein in 
Lactum also result in an excellent level of satiety. 
Infants tend to have better dispositions and sleep 
better. Night feedings usually can be discontinued 
earlier. 


As an added safety factor, Lactum contains suf- 


ficient added carbohydrate (Dextri-Maltose®) to 
spare protein and permit efficient fat metabolism.‘ 


All the natural nutrients of whole milk are retained 
in normal proportions. No natural fat is removed to 
be replaced with cheaper animal or vegetable fats. 
All vitamins and minerals are kept in the original 
amounts. And Lactum formulas provide twice the 
amount of vitamin B, as breast milk. 


Lactum feedings are easy to prepare. One ounce 
of Liquid Lactum to 1 ounce of water, or 1 level 
measure of Powdered Lactum to 2 ounces of water 
make formulas supplying 20 calories per fluid ounce. 


1. Jeans, P. C., in A.M.A. Handbook of Nutrition, ed. 2, Philadelphia, 
Blakiston, 1951, p. 275; 2. Alb: A. A.: Pediatrics 8: 455, 1951; 3. Holt, 
L.E., Jr., and Mcintosh, R., in Holt’s Pediatrics, ed. 12, New York, Appleton- 
Century-Crofts, Inc., 1953, pp. 175-178; 4. Frost, L. H., and Jackson, R. L.: 
J. Pediat. 39: 585, 1951; 5. Jackson, R. L., and Kelly, H. G.: J. Pediat. 27: 
215, 1945, 


Lactum 


the nutritionally sound formula for infants 


MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. MEAD) 


Chicago Office: 308 West Washington Street, Suite 805, Randolph 6-3188 
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we have constantly endeavored to serve 
the medical profession with... 


better products for 
better birth control 


Cooper Creme 
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in contraceptives 


" active ingredients: 
Trioxymethylene .04 


Whittaker Laboratories, Inc. 
Peekskill New FREE 


Please send: Full Size $1.50 Combination Package 
Free—Cooper Creme/Dosimeter. 
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1e Valuable Hypotensive and Sedative 
of Rauwolfia Serpentina 


Crystoserpine—chemically pure crystalline reserpine obtained from Rauwolfia 
serpentina—exerts the valuable hypotensive, sedative, and bradycrotic actions 
characteristic of this important hypotensive agent. Yet it possesses the distinctive 
advantages of chemically pure substances: uniform potency and freedom from 
inert impurities and less active alkaloids. 


IN MILD, MODERATE, AND LABILE HYPERTENSION 
Crystoserpine usually suffices as the sole therapeutic agent in the less severe forms 
of essential hypertension. It is especially effective when emotional agitation is a 
factor. Blood pressure is adequately reduced and subjective relief is impressive. 


IN SEVERE, FIXED, OR CHRONIC HYPERTENSION 
When clinical trial for 60 days demonstrates that a more profound hypotensive 
response is required, the desirable action of Crystoserpine constitutes a good base 
. on which to add the influence of a second, more potent drug. Crystoserpine de- 
f creases the dosage needs of the latter and reduces the incidence of reactions to it 
—a synergistic relationship. 


SIMPLE DOSAGE PLAN 


The initial dose of Crystoserpine is 3 to 4 tablets (0.75 to 1.0 mg.) daily for 30 days, | 
then 1 to 2 tablets (0.25 to 0.5 mg.) daily. Hypotension is a rare exception and 
there are no known contraindications. Suppliedin 0.25 mg. scored tablets. 
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Evaluation of Gamma Globulin Prophylaxis 
of Poliomyelitis in 1953 
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I. Introduction 

With the demenstration by Hammon and 
co-workers™”°* of a significantly lower par- 
alytic poliomyelitis attack rate among gamma 
globulin inoculated groups, as compared to the 
rate for gelatin inoculated children, the major 
portion of the limited national supply of gamma 
globulin was allocated for poliomyelitis prophy- 
laxis under the terms of a new historic series of 
directives and uniform rules of distribution. 
Circumstances dictated such allocation despite 
the voiced opinions of many able scientists that 
the work of Hammon, with its statistically sig- 
nificant difference between 31 cases among 27,- 
386 children inoculated with gamma globulin 
and 73 cases among 27,386 children receiving 
gelatin inoculations, should be repeated a suffi- 
cient number of times to determine the repro- 
ducibility of the results. 

Hammon himself had called attention to the 
impracticality of a method of prophylactic ap- 
plication which required from 300 to 2,000 in- 
oculations to prevent 1 case of paralytic polio- 
myelitis. Furthermore, the method of mass 
prophylaxis to be applied judiciously was de- 


‘pendent upon statistical techniques of prediction 


Presented at the Annual Meeting of the Illinois State 


Medical Society, Chicago, Illinois — May 20, 1954. 
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of incidence which, at best, were quite faulty for 
local area application, not only from the stand- 
point of incidence, but also from the standpoint 
of rigid geographic definition. In this regard, 


had also stated: “While our 


studies were carried out in two very severe epi- 
demics and in a third that had unusually high 
rates for a large city, it is unlikely that similar 
situations could be selected with any predictable 
regularity.” 
Opponents of this technique of application pro- 
posed the use of gamma globulin prophylaxis 
among household contacts of poliomyelitis cases ; 
fully realizing that multiple cases in families 
occur in less than 5% of instances, that 60% 
of such subsequent cases develop within the first 
5 days after onset of the index case, 30% be- 
tween 6 and 12 days and 10% at intervals longer 
than 12 days. It was hoped, however, that 
gamma globulin administered to household con- 
tacts immediately following diagnosis of the 
first case in the family would modify the 
severity of a significant number of subsequent 
cases among the 30% and prevent a good pro- 
portion of the cases among the 10% which have 
their onset interval pro.onged either because of 
prolonged incubation periods following concur- 


rent infection with the index case, or because 
infection may occur at varying intervals after the 
first case. Suffice it to say that both methods 
of application became the pattern of gamma 
globulin use in 1953. 

Organization of a program of evaluation of 
the efficacy of gamma globulin as actually used 
was instituted under the auspices of the U. S. 
Public Health Service, with the assistance of 
a National Advisory Committee. A summary of 
this organization, the study plan and conclusions 
have been published elsewhere”, but it is be- 
lieved that pertinent details are worthy of note 
here to acquaint Illinois physicians and health 
officers with the background for present plans 
of distribution of gamma globulin for polio- 
myelitis and afford them the facts upon which 
they may base their personal decisions for such 
use. The complete, extensively detailed analysis 
of the results of this evaluation will appear as a 
Public Health Service Monograph*.* 

II. Mass Prophylaxis 

A. Evaluation of Prevention 

Since the opportunity to repeat Hammon’s 
work no longer presented itself in 1953, the 
analysis of the preventive value of mass prophy- 
laxis in 1953 was admittedly not based upon pure- 
ly experimental field data with rigid controls. 

The analysis rather involved a hunt for con- 
sistent deviations from classical epidemiological 
patterns in mass inoculation areas in the belief 
that a marked preventive effect might be ob- 
served. Four approaches were available to the 
evaluating group: (1) Asymmetry of the epi- 
demic curve for the inoculated age group; (2) 
Age-shift of cases to older age groups following 
mass inoculations; (3) Modification of the 
duration of the epidemic; and (4) Differences 
in paralytic attack rates between inoculated and 
uninoculated children in the eligible age group. 

1. Asymmetry of Epidemic Curve 

It has frequently been noted that large-scale 
epidemics of poliomyelitis tend to occur in sym- 
metrical form. Since the preventive effect of 
gamma globulin, according to Hammon’s data, 
begins about one week after its administration 
and persists until about the fifth week, mass 


inoculations administered at or near the peak ° 


of an epidemic would be expected to produce 


*Tables 2 to 9 inclusive and Table 11 presented herein are 
from the National Advisory Committee’s report. 


consistent, rapid declines in the epidemic curve. 
The epidemic curves for the 23 areas receiving 
mass inoculations in 1953 were first screened 
for evidence of continuation of the epidemic 
among the uninjected age group, utilizing an 
arbitrary minimum of 6 cases occurring in this 
group after the first week following mass inocu- 
lations. A second screening criterion involved 
the occurrence of at least 12 cases among the 
eligible age group in the period prior to mass 
inoculation. In this manner 10 counties re- 
ceiving mass inoculations and having fair-sized 
epidemics were found suitable for study of 
asymmetry. Similarly, 9 other counties which 
satisfied these criteria and which had met crit- 
ical-incidence criteria under the O.D.M. formula, 
but without mass inoculation experience, were 


selected for comparison. All 19 epidemic curves - 


for the eligible age groups were reproduced 
by a referee and submitted to the Subcommittee 
on Mass Prophylaxis, unlabeled and without 
reference as to gamma globulin inoculation. 
Members of the Subcommittee then classified the 
curves according to symmetry and only after 


completion of such classification were they sorted 


according to type of curve and presence or absence 
of mass inoculation. 


TABLE 1 


Distribution of Counties With Poliomyelitis Outbreaks Ac- 


cording to Administration of Mass Prophylaxis and Con- 
figuration of Epidemic Curves 


United States 1953 


Type of 
Epidemic Number of Counties 

Curve Mass Prophylaxis No Mass Prophylaxis 
Symmetrical ......... 2 3 
Right Skew 3 2 
Unclassifiable ........ 1 3 

Total 10 9 


Table 1 presents a summary of the findings of 
this analysis of symmetry. It will be noted that 
for both counties receiving mass inoculation and 
not receiving mass inoculation; all types of 
epidemic curves were present. Of the 4 epidemic 
curves with left-skewness, which might be at- 
tributed to a globulin effect, only Macon County, 
Illinois administered gamma globulin in the 
week prior to the peak of the epidemic in the 
inoculated age group (Figure 1) and only Cald- 
well County, North Carolina and Montgomery 
County, Alabama adminstered globulin as early 
as the end of the first week following the peak 


_ of the epidemic curve. Montgomery County not 
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only had the most pronounced left-skewness, but 
actually revealed its abrupt decline in cases in 
the week prior to the administration of gamma 
globulin (Figure 2). Furthermore, three mass 
prophylaxis area curves actually revealed right- 
skewness, a phenomenon not foreign to polio- 
myelitis epidemic curves. Figure 3 demonstrates 
the character of this type of curve in one of 
three mass prophylaxis counties and indicates 
the time of administration of gamma globulin. 
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FIG.2 
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An analysis of 14 county outbreaks of polio- 
myelitis in Illinois from 1948 to 1953, ranging 
in size from 52 to 169 cases and representing high 
population attack rates, revealed a similar dis- 
tribution of the several types of epidemic curves 
for age groups under 10 years. In at least 4 
of them (Champaign and Marion in 1949; Coles 
and Lake in 1952), left-skewness, with abrupt 
declines following one or more weeks of high 
incidence, was noted and these areas did not ex- 
perience mass inoculations. - The Marion County 
outbreak in 1949 (Figure 4) could also have 
served as an example of globulin effect on the 
basis of the shape of its epidemic curve, if 
globulin had been administered during the week 
ending July 30. 


Thus, from this type of evidence and its ex- 
treme variability among both inoculated and 
uninoculated areas and without consistent dif- 
ferences between the two groups as summarized 
in Table 1 above, the observed left-skew asym- 
metry among several counties receiving globulin 


inoculations in 1953 could not be attributed to © 


a gamma globulin effect. 
2. Shift in Age Distribution 


It was postulated that, if gamma globulin has 
a preventive effect, inoculation of one age group 
near the peak of an outbreak should produce a 
decline in incidence in that age group, whereas 
the incidence among the uninoculated age group 
would become relatively greater from about one 
week after mass inoculation onward. The inci- 
dence data for mass inoculation areas in 1953 
was examined for such age shifts, utilizing only 
those areas with outbreaks of 25 cases or more 
and in which gamma globulin had been given 
prior to the end of the outbreak. Intra-epidemic 
trends in such areas were compared with trends 
of previous epidemics in the same areas in the 
years 1944-1952 and with other epidemic areas 
in 1953 which did not receive mass inocu- 
lations. 


Epidemics among these several counties were 
divided into thirds — first, according to time, 
ie., into three equal time periods; and then ac- 
cording to cases, i.e., into three equal size groups 


of patients at the beginning, the middle and the 


latter part of the epidemic. In each time-period 
or case-group, the age distribution of cases was 


calculated and the percentage of cases under 10 


FIG. 5 
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years of age (or under 15 years of age in those 
areas where globulin was administered up to that 
age) plotted. Figure 5 represents the trends 
of the 1953 epidemic areas with globulin, earlier 
epidemics in several of the same areas and epi- 
demics in 1953 without globulin, with such 
epidemics broken into thirds by equal time in- 
tervals. It will be noted that frequent shifts 
of incidence to older age groups occurred, not 
only among mass inoculation areas, but also 
among some of the same counties in earlier 
epidemic years and among other epidemic areas 
without mass inoculations in 1953. In fact, 
there were actually shifts to younger age groups 
as the epidemic continued among a few counties 
in each of the three categories compared. 

Since case incidence was usually low in the 
first and third time periods, comparisons were 
also made, as indicated above, among the three 
categories of areas utilizing three periods of 
equal case groups in the several counties. The 


-same lack of significant differences in the char- 


acter of the age-distribution trends from be- 
ginning to end of the epidemics among the three 
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area categories was noted by this method as 
well. 

An age-shift analysis of 14 good-sized (more 
than 50 cases) outbreaks of poliomyelitis in 
Illinois in the period 1948 to 1953 was also 
made. Shifts to older age group incidence as 
the epidemic progressed were noted for Cham- 
paign and DuPage Counties in 1949, Cham- 
paign County in 1951, Coles and Vermilion 
Counties in 1952 and Kane County in 1953. 

It would appear rather that a shift of inci- 
dence to older-age groups with progress of the 
epidemic is one of the natural modes of polio- 
myelitis ontbreaks. Thus, age shift also could not 
be ascribed as a globulin effect. 

3. Modification of Duration of Epidemic 

If gamma globulin had an obviously protective 
effect, it was felt that the duration of the epi- 
demic for the inoculated age group might be 
terminated more rapidly with its mass uee. 
Thirteen mass inoculation areas with 25 cases 
or more receiving gamma globulin and 13 other 
similarsized epidemic areas, in which mass in- 
oculations were not applied, were compared with 
respect to attack rates, size of the age group 
eligible for inoculations and duration of the 
epidemic. Epidemic duration was measured as 
the interval of the 10 to 90 percentile range of 
cases in each outbreak. 

Each area, with and without mass inocula- 
tions, was plotted according to duration of 
epidemic and size of population. The scatter 
was so diffuse for both mass inoculation areas 
and areas in which no mass inoculations were 
given, that no consistent differences in duration 
ot the epidemic between the two groups could 
be demonstrated. Actually, the mean epidemic 
duration of the 13 mass inoculation counties was 
8.5 (+ 2.11) weeks and that of the 13 uninoc- 
ulated counties was 9.2 (+ 2.62) weeks. The 
difference of 0.7 weeks was not statistically 
significant. 


4. Differences in Paralytic Attack Rates among 
Inoculated and Uninoculated Children in the 
Same Age Groups 

Since not all children eligible for inoculation 
in a given area availed themselves of the op- 
portunity, a comparison of paralytic attack rates 
between inoculated and uninoculated children 
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before, during and after the significant protec- 
tion period described by Hammon was proposed. 
Unfortunately, the denominator of uninoculated 
children was unknown for all the mass inocula- 
tion areas. Epidemiological experience within 
the several areas indicated that uninoculated pop- 
ulations probably varied percentage-wise among 
the areas — and nothing was known of the rela- 
tive weights of such items as lack of motivation, 
accessibility of clinics, educated awareness and 
other psychosocial factors which may have con- 
tributed to differences between the inoculated 
and uninoculated groups. 

Thus, such a comparison was deemed invalid 
even if the uninoculated denominator had been 
known because of the obviously disparate size of 
the groups and factors of disparate composition 
probably made the uninoculated group a biased 
selection. 


B. Modification of Severity of Paralysis 

Hammon had also shown significant modifica- 
tion of severity of paralysis among inoculated 
children who received gamma globulin the week 
prior to the onsets of their illness.*¢ 

Actually, the statistically significant difference 
in muscle involvement between the gamma glob- 
ulin group and the gelatin inoculated group of 
cases with onsets in the week following mass in- 
oculation was based on but 12 cases in the former 
and 16 in the latter. Obviously, conclusions based 
on such small numbers are hazardous. 


Nevertheless, the data on muscle evaluations 
from 5 mass inoculations areas were subjected to 
extensive analysis in the hope that a marked 
modifying effect by gamma globulin would be 
evident in the mildness of paralysis among pa- 
tients developing poliomyelitis after receiving 
gamma globulin. In the 5 mass inoculation areas 
the number of cases among children under 10 
years of age, occurring before and after such 
inoculations, was extensive enough to afford 
critical analysis of the muscle scores. Physio- 
therapists, specially trained in a muscle examina- 
tion technique which was proven to yield highly 
reproducible results with an error of approximate- 
ly 3%, provided the 50-70 day muscle examina- 
tion data. Several comparisons were made, prin- 
cipally between cases without globulin occurring 
one week prior to mass use and those whose on- 
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sets occurred in the week and in the month fol- 
lowing mass use. Since increasing age apparently 
predisposes to more severe poliomyelitis among 
susceptibles and since it was shown that shifts 
to older age incidence occur as epidemics pro- 
gress, the age distribution of cases within the 
0-9 year group was examined for a similar shift 
which might influence the final analysis. The 
Chi-square association test revealed no significant 
difference in age distribution among cases before 
and after mass inoculation (P = 0.13). 
Analysis of the data was carried out utilizing 
mean muscle scores, percentage of severe cases 
and percentage of non-paralytic cases. Table 
2 presents the distribution of muscle scores in the 
5 mass inoculation areas among cases with onsets 
during specific periods before and after mass in- 
oculation. Although group IT cases, i.e., those 
receiving gamma globulin prior to onset, seemed 
to have lower mean muscle involvement scores, 
an analysis of variance test failed to reveal a 
statistically significant difference between the 
groups. Attention is also called to the fact that 
the score of 0.5 to 4.9% was the identical modal 


value for both groups and for their subgroups. 
Differences in percentage of severe cases (i.e., 
with muscle scores greater than 10%) among the 
several groups and subgroups were also not sta- 
tistically significant. 

The distribution of cases in the 0-9 year age 
group in the 5 mass inoculation areas, accord- 
ing to status of paralysis, will be noted in Table 
3. It should be noted that status of paralysis 
is not based upon clinical impressions, but upon 
precise evaluation of muscle involvement, utiliz- 
ing the level of 0.49% as the dividing line be- 
tween paralytic and non-paralytic cases. It 
would appear from these data that cases occurring 
1-7 days after inoculation tended more often to 
be non-paralytic, a finding which seems to sub- 
stantiate Hammon’s data on severity. However, 
none of the differences in per cent of non-paraly- 
tic cases between the two groups and among the 
several subgroups are statistically significant. A 
modifying effect, thus could not be demonstrated. 

C. Conclusions on Mass Prophylaxis 

On the basis of these findings, the National 
Advisory Committee summarized its conclusions 


TABLE 2 : 
Distribution of Muscle Scores in Five Mass Inoculation Areas* Among Cases of Poliomyelitis with 
Onsets During Specific Periods Before and After Mass Inoculation 


Group 1 


No Gamma Globulin Prior to Onset 


Group II 
Gamma Globulin Prior to Onset 


Muscle Scores 


Onset in Week Onset on Day Onset After 


1-7 Days 8 - 31 Days Total 


(% Involvement) Prior to of Mass Use Mass Use Total Before Before 
Mass Use Onset Onset 
0 6 1 7 7 1 8 
0.1 - 0.49 2 2 1 1 
0.5- 4.9 15 3 4 22 11 9 20 
5.0 - 9.9 8 1 2 11 4 2 6 
10.0 - 14.9 4 2 6 3 3 
15.0 - 24.9 4 2 6 3 3 6 
25.0 - 34.9 2 2 3 3 
35.0 - 44.9 3 2 
45.0 - 54.9 
55.0 - 64.9 1 z 2 1 1 
65.0 - 74.9 1 1 
75.0 and over 1 1 ; 

Total 43 8 11 62 32. 16 48 
Geometric Mean 7.37 7.81 7.36 7.42 5.71 3.76 4.91 
(Per cent Involvement) 

Per cent of Severe** Cases 32.6 37.5 27.3 : 32.3 - 31.3 18.8 27.1 
Analysis of Variance Table*** 
Source of Variation d.f. S.S. M.S. F 
Between Groups 1 722 .722 2.80 
Within Groups 90 23.191 .258 
Total 91 23.913 F Test Significance: F = 2.80 
P= .10 


*Caldwell, N. C.; Catawba, N. C.; Chemung, N. Y.; Macon, IIl.; Steuben, N.Y. Counties. 
**Muscle Scores of 10 per cent or more. 
***Based on cases having muscle scores of 0.5 per cent or greater. Analysis of Variance Test for difference between geo- 
metric means of groups. é 
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ips. TABLE 3 
e Distribution of Paralytic and Nonparalytic Cases in Five Mass Inoculation Areas* 
7 with Onsets During Specific Periods Before and After Mass Inoculation 
the 
ta- Status of Group I Group II 
Paralysis No Gamma Globulin Prior to Onset Gamiaa Globulin Prior to Onset 
Onset in Week Onseton Day Onset After Total 1-7 Days 8 - 31 Days Total 
Age Prior to of Mass Use Mass Use Before Before 
rd- Mass Use Onset Onset 
ble Paralytic Cases 37 7 53 25 14 39 
: Nonparalytic Cases** 6 1 9 7 2 9 
S18 Total 43 8 62 32 16 48 
on. Per cent Nonparalytic 14.0 12.5 18.2 14.5 21.9 12.5 18.8 
liz- *Caldwell County, N. C.; Catawba County, N, C.; Macon County, IIll.; Steuben County, N. Y.; Chemung County, N. Y. 
be- **0.49 per cent involvement or below. 
It 
ji as follows: “The mass injection of gamma glob- globulin by mass inoculation produced no ef- 
, ulin, carried out on a large scale in 1953 in the fect.” 
U 
nited States as a method to prevent paralysis ; 
er, III. Evaluation of Household Contact Prophy- 
in poliomyelitis infection, was done as a public : 
ly- laxts 
a health measure in response to a widespread de- 
vi mand and not on an experimental basis. As As indicated in the Introduction, gamma glob- 
a such, attempts to draw conclusions regarding its ulin prophylaxis for household contacts to diag- 
: efficacy have not been easy and, in many in- nosed cases of poliomyelitis was applied in the 
stances, have been impossible. In any event, the hope that a certain number of cases subsequent 
val methods of analysis of carefully compiled and to the index case in multiple-case households 
ms extensive data on the use of gamma globulin in might be prevented and many more might have 
these epidemic areas, where it might have been distinct modification of severity of the disease. 
expected to be effective, did not yield statisti- In collected data from several sources (Table 4), 
cally measurable results. Therefore, its preven- it was noted that by the time the initial case in a 
vi tive effect in community prophylaxis, as practiced multiple-case household reached medical care and 
during 1953, has not been demonstrated. Also, a diagnosis was established (4-5 days), fully 60% 
no modification of the severity of paralysis by of the subsequent cases had already had their on- 
gamma globulin was shown. Nevertheless, the set. Furthermore, in the second time-interval 
Committee cannot say that the use of gamma _ group (6-12 days) representing another 30% of 
TABLE 4 
Interval Between Onsets of Index and Subsequent Cases of Poliomyelitis in Multiple Case 
Households Collated | from Various Series by Dr. William Clark 
Number | and Per cent of “Subsequent Cases 
1 2 3 4 5 6 7 
Collected 
Sweden _ New York Series* Los Angeles Minnesota New York Utah-Iowa 
Interval (1905) City (1916) (1910 - 1924) (1943) (1946) State (1950) (1951 - 1952) 
in Days No. % No. % No. % No. % No. % No. % No. % 
13 - 30 12 94 18 46 19 13.6 2 5.3 14 72. Me. Se 2 6.3 
Total 127. 100.0. 395 100.0 140 100.0 38 100.0 196 100.0 138 1000 32 100.0 
*€o 25 day interval only. * 
Sources: 
1. Lavinder, C. H., Freeman, A. W., and Frost, W. H.: Epidemiologic studies of poliomyelitis in New York City and the 
northeastern United States during the year 1916; United States Public Health a Public Health Bulletin No. 91. 
Government Printing Office, Washington, D. C., (1918). 
80 2. Ibid. 
10 3.. W. L. Aycock, and P, Eaton: American Journal of Hygiene, 5:724 (1925). Data are included for New York State, 
. 1921-1924; Detroit, Michigan, 1924; Missoula, Montana, 1924; Massachusetts, bre Yorn Vermont, 1910-1924. 
4. O. H. Swartout and W. P. Frank: JAMA 125: 488 (1944). 
5. Data furnished by Dr. Gaylord Anderson, University of Minnesota School of Public Health. 
O- 6. Data furnished by Dr. R. F. Korns, New York State Health Department. 
7. Data furnished by Dr. William McD. Hammon, University of Pittsburgh School of Public Health. 
al for July, 1954 7 


TABLE 5 
Distribution of Severity of Paralysis Based on the 50-70 Day Muscle Examination and Distribution of 
Deaths Among the 415 Cases According to Gamma Globulin Group 


Per Cent No Days Before Onset Day of or After Onset 
Muscle Gamma Same 
Involvement Globulin 6+ 3-5 1-2 Day 1-2 3-8 Total 
0.5 - 1.4 18 5 7 3 4 2 3 42 
13s 24 26 7 3 10 6 2 2 56 
2.5 - 3.4 18 6 5 5 2 2 40 
3.5 - 4.4 22 4 6 7 3 1 43 
4.5 - 5.4 15 2 + 3 3 4 1 32 
5.5 - 6.4 10 5 3 3 3 2 2 28 
6.5 7.4 7 4 2 3 3 3 22 
7.5 8.4 5 1 3 3 2 14 
8.5 9.4 4 1 1 1 1 8 
9.5 - 24.4 26 10 13 10 4 3 3 69 
24.5 - 49.4 17 1 6 3 2 1 1 31 
49.5 - 99.9 16 2 3 4 4 1 30 
Total 184 48 55 55 37 21 15 415 
Geometric Mean . t 6.3 5.1 7.0 6.0 6.1 5.9 4.2 6.1 
Per cent Severe Cases* 32.1 27.1 40.0 30.1 27.0 23.8 26.7 31.3 
Number of Deaths 9 2 2 3 2 7e~"* 


*Cases having 9.5 per cent or greater involvement. 


the subsequent cases, only modification of severity 
could be expected and finally in only 10%, with 
onsets prolonged beyond the second week, could 
a preventive effect be anticipated. Hammon" 
as well as Clark*, however, had indicated 
that the morbidity rate among this last 
group of secondary cases in families was as high 
or higher than that expected among children in 
the general population even in very severe epi- 
demics and Hammon had even gone so far as to 
say that “in families of diagnosed cases, gamma 
globulin should prevent more disease and dis- 
ability per thousand units employed than if given 
on a mass basis in areas where epidemics oc- 

Since rigid experimental design with injected 
controls could not be applied for study in 1953, 
a definitive comparison of secondary attack rates 
among familial contacts with and without gamma 
globulin could not be made. It was hoped that 
the extensive study of multiple-case households 
might, however, yield some evidence of preven- 
tion. Greater reliability was thus placed upon 
ar. analysis of modification of severity of paraly- 
sis among subsequent cases and, since the prac- 
tical value of contact prophylaxis depends large- 
ly upon the existence of a modifying effect of 
gamma globulin, this study was considered ex- 
tremely worthwhile. 

Forty-one states and 4 metropclitan areas 
participated in this phase of the study and rep-— 
resented 90% of the national population. Suit- 
able records on 830 multiple-case households 


representing 1,828 reported cases were analyzed | 


by the National Evaluation Center at Atlanta. 
Three approaches to evaluation were possible: 
1) Modification of severity of paralysis among 
subsequent cases; 2) The proportion of non- 
paralytic cases among subsequent cases with and 
without gamma globulin prior to onset; and 3) 
Deviation from the pattern of familial aggrega- 
tion of cases. 

A. Modification of Severity of Paralysis 

Although a direct association was found be- 
tween the clinical status of index and subsequent 
cases in the same families (i.e., cases developing 
subsequent to paralytic index cases were more 
frequently paralytic or fatal whereas cases 
developing subsequent to non-paralytic cases were 
more frequently non-paralytic), it was not 
deemed valid to compare severity between index 
and subsequent cases for the reason that index 
cases would tend to be more severe and attention 
may have been called to mild cases in the family 
which might otherwise have been missed. Com- 
parisons were thus limited to subsequent cases. 


Records on 749 multiple-case households con- 
stituting 1,654 individual patients were found 
suitable for analysis. 749 were index cases, 8 
were prior cases, 80 were concomitant or co-index 
cases and 817 were truly subsequent cases. Among 
the subsequent cases, fortunately for the study, 
50% received no globulin, 16% received it on or 
after onset and 34% received it before onset, 
thus permitting intra-group comparisons of 


severity. Principal reasons for such a large 


proportion not receiving globulin include the 
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time interval required for recognition of the in- 
dex case and the large numbers of cases develop- 
ing with or shortly after the index case. 


Before intra-group comparisons’ could be made, 
tests for homogeneity of the group had to be 
made. Five per cent of the cases were non-white 
and were excluded since they came from a differ- 
ent socio-economic segment of the population. 
Since approximately 4% of the subsequent cases 
were under one year of age and presented dif- 
ficulties in proper muscle evaluation, these were 
also excluded. Since in only a few areas was 
globulin made available to contacts 30 years of 
age or older (other than pregnant women), a 
serious bias would have been introduced if older 
cases with their notoriously higher case-fatality 
rates and obviously receiving no gamma globulin 
had been included. By such exclusions, 666 sub- 
sequent cases remained. In order that some cases 
diagnosed as non-paralytic which might not have 
been polio might not affect the comparisons, only 
paralytic cases developing subsequently to para- 
lytic index cases were finally subjected to detailed 
analysis. For reasons which time does not per- 
mit to enumerate, a muscle score of 0.5% in- 
volvement or higher at the 50-70 day examination 
was chosen to define a paralytic case. Thus, 415 
cases remained for analysis. 


This homogeneous group was then distributed 
according to severity of paralysis and administra- 
tion of gamma globulin. This is presented in 
Table 5. Fully 184 cases or 44% of this group 
received no globulin; 73 or 18% received globu- 
lin on the day of or after onset ; and 158 or 38% 
received globulin at varying intervals before onset. 
The geometric mean involvement of the 7 sub- 


TABLE 6 
Distribution of the 415 Subsequent Cases by Age, Interval 
between Onset of Index and Subsequent, Case, and 
Administration of Gamma Globulin 


groups will be noted to vary from 4.2% for cases 
receiving globulin rather long after onset to 7.0% 
among cases receiving globulin 3-5 days before 
onset. No trend is apparent and no significant 
difference exists among any of the subgroups. 

Severe cases, representing muscle involvement 
of 9.5% or greater, likewise were distributed in 
almost equal proportions among the 7 subgroups 
without trend or statistically significant differ- 
ences, Similarly, there is no suggestion of differ- 
ences in case-fatality rates among the no-globu- 
lin and late-globulin subgroups (4.1%) on the 
one hand and the globulin subgroups (4.2%) 
on the other. 

This crude analysis, however, fails to recog- 
nize known differences in the data. For example, 
although the bulk of the subsequent cases were 
under 15 years of the age according to the 
present classical pattern of age distribution 
(Table 6), a significant number of cases in the 
age group 15-29 years with anticipated and dem- 
onstrated greater muscle involvement are present. 
(The greater number of these are females and 
mothers of index cases, probably indicating 
greater intimacy of exposure than for males of 
corresponding age.) Futhermore, the intervals 
between onset of index and subsequent cases vary 
considerably, but within the pattern of familial 
aggregation noted above. Since some observa- 
tions in the laboratory and field suggest that 
subsequent cases might become milder as this 
interval increases and may represent individuals 
with longer incubation periods, this variable must 
also be considered. 

Thus, a multiple factor analysis of variance to 
measure these contributing and unequal varia- 


TABLE 7 
Calculated Estimates of the Individual Age, Interval and 
Gamma Globulin Cc ts, and their Standard Errors 


v 


Deviation Standard 
from Mean Error of 
of Group Deviation 


Components 


Administration of Gamma Globulin 
O q A Days Days Gamma Globulin 
nse ‘ None gi 0.046 0.046 
Age _ Interval Before Onset After Onset Before 6+ days ge —0.064 0.078 
(Years) (Days) None 6+ 3-5 1-2 0 1-2 3+ Total Onset”. 3- 5 days gs 0.104 0.069 
1- 4 1-3 19 — — 6 9 2 1 37 1- 2 days ga 0.045 0.067 
4-7 15 .— 10 10 2 1 1 39 0 days gs 0.052 0.078 
8+ 2 8 7 1 1 — 1 20 After 1- 2 days &e —0.022 0.100 
5-14 1-3 52 1 2 aa 5 4 80 Onset 3+ days gz —0,161 0.115 
4-7 33 2 12 9 3 2 78 Age 1- 4 years al —0.050 0.041 
4-7 20 ; Bs See 5 1 6 2 37 Index-Subsequent 1- 3 days ti 0.002 0.039 
8+ 13° 10 5 2 2 2 1 35 Onset Interval 4-7 days . tz —0.017 0.035 
Total 15 415 8+ days ts 0.015 0.043 
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TABLE 8 
Analysis of Variance for Gamma Globulin, Age, and Interval Components 


Ratio of 
Mean Mean Square 
Degrees Square to Residual 
of Sum of Ss. Mean Square 
Source of Sum of Squares Freedom Squares =) (F) Pp 
“Base-line” severity (u) ...........+ 1 255.1854 
Globuli p 6 1.3472 0.2245 0.897 0.50<P<0.70 
Interval Components ................ 2 0.0590 0.0295 0.118 0.10<P<0.20 


tions and to normalize their actions had to be 
employed. ‘The components of these variables 
are listed in Table 7 and include interval of 
onset to globulin adminstration, age and interval 
between onsets of index and subsequent cases. 
An analysis of variance following normaliza- 
tion or “elimination” of certain weighting in- 
fluences reveals (Table 8) that only age played 
a part in any differences in muscle involvement 
among the subgroups. The interval of gamma 
globulin administration had no statistically sig- 
nificant effect nor did the interval between on- 
sets of index and subsequent cases. Individual 
tests of significance between the group which 
did not receive gamma globulin and each of the 
6 groups which did (Table 9) failed to reveal any 
significant differences. 

B. Proportion of Non-Paralytic Cases 

An analysis of clinical type of subsequent cases 
utilizing 0.5% muscle involvement at the 50-70 
day interval as the lower limit for paralysis is 
presented in Table 10. No significant differ- 
ences can be found. 
C. Deviation from Pattern of Familial Aggre- 
gation 

In Table 11 the 415 subsequent cases are dis- 
tributed according to interval since onset of in- 
dex case and to it are added 45 co-index cases to 
make the data comparable to the collected data 
of Table 4. It can be seen that the pattern of 
aggregation of cases within families by interval 


since onset of the index case is virtually identi- 
cal to the normally observed experience. 

D. Conclusions on Household Contact Propivy- 
laxis 

The National Advisory Committee concluded 
that “the data on the efficacy of gamma globulin 
in household contacts that have been accumulated 
in 1953 are considered to be adequate for re- 
liable conclusions. They indicate that with the 
preparations employed and in the dosages used, 
the administration of gamma globulin to familial 
associates of patients with poliomyelitis had no 
significant influence on: 

1. The severity of paralysis developing in sub- 
sequent cases ; 

2. The proportion of non-paralytic poliomye- 
litis among the subsequent cases who received 
gamma globulin before onset; and 

3. The classical pattern of familial aggregation 
of cases in the country at large.”* 

GENERAL DISCUSSION AND 
CONCLUSIONS 

It is obvious that an incisive statement regard- 
ing the efficacy of gamma globulin in mass appli- 
cation could not have been made without the pres- 
ence of simultaneously inoculated control groups 
among the same populations, the scientific meth- 
od being what it is; but it is equally obvious that 
the use of gamma globulin by mass inoculation 
in 1953 failed‘ to produce the dramatic and 
marked effects anticipated from Hammon’s data 
when practical application on a wide national 


TABLE 9 
Individual Tests of Significance of the Gamma Globulin Components 
Difference Ratio of 
Comparison of group receiving Between Standard Difference 
no gamma globulin with groups Components Error of to Standard 
receiving gamma globulin: g1- Difference Error 
6 or more days before onset .......... (gi - g2) 0.1103 0.0928 1.19 0.23 
3-5 days before onset (gi - gs) —0.0578 0.0824 —0.70 0.48 
1-2 days before onset .............2... ; (gi - ga) 0.0009 0.0785 0.01 0.99 
1-2 days after omset ...............- (gi - ge) 0.0679 0.1163 0.58 0.56 
3 or more days after onset .......... (gi - g7) 0.2073 0.1349 1.54 0.12 
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TABLE 10 
Proportion of Paralytic* and Non-Paralytic* Subsequent Cases of Poliomyelitis, 1-29 Years of Age, in 
Multiple Case Households, According to Administration of Gamma Globulin. United States, 1953.- 


Total No GG GG GG on or 
Number Before Onset After Onset 
Type Subsequent Cases No. % No. % No. % 
490 226 76.1 179 71.6 85 71.4 


*Based on 50-70 day Muscle Evaluation with 0.5% involvement as level of division. 


scale with a limited supply of gamma globulin 
was attemped. It was these anticipated marked 
effects which the evaluation studies of mass pro- 
phylaxis counted on to demonstrate efficacy with- 
out rigid controls. A method of prophylaxis, 
based upon a product of such short supply that 
its use must be selective and selection of areas, 
furthermore, based on exceedingly faulty pre- 
diction techniques, is probably doomed to failure 
from the start. Even among the areas of Ham- 
mon’s study, the Harris County, Texas epidemic 
was cited by him as a type of outbreak in which 
use of gamma globulin was unreasonable because 
of its lower rates and prolonged epidemic pat- 
tern’. 


Futhermore, it is rather strange that a bio- 
logic which is supposed to prevent cases of dis- 
ease by conferring passive immunity failed even 
to show evidence of modification with the rela- 
tively more valid data which were available. Even 
attempts at prevention of measles with full doses 
of globulin given quite early in the incuba- 
tion period fails to prevent in every instance 
and such failures are distributed disproportion- 
ately among modified and full-blown cases in 
that order. 

The evidence against household contact pro- 
phylaxis is much more clear, however, and the 
failure of gamma globulin here may be attributed 
to universal familial infection concurrently with 
the index case. Nevertheless, modification should 
have been expected to occur among some of the 
familial recipients of gamma globulin, especially 
among those with prolonged incubation periods, 
unless protection or amelioration by passive anti- 
body is utterly impossible onge the virus has 
gained access to the body even though the cen- 
tral nervous system has not yet been invaded. 
The failure of gamma globulin in household con- 
tacts dictates that none shall be used in this fash- 
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ion. In Illinois, as elsewhere, gamma globulin 
will not be provided for such use in 1954. 
Notwithstanding the impractical considera- 
tions of mass application of gamma globulin with 
its criteria of selectivity which are virtually 
unpredictable and quite limited even if we are 
to accept Hammon’s indications for use, gamma 
giobulin supplies have once more in 1954 been 
earmarked for what has been termed “group” 
prophylaxis. No one has been able to define 
adequately a group beyond household associates 
who are no longer eligible, for there are many 
good epidemiologic reasons against most applica- 
tions. If one names classroom contacts as a 


TABLE 11 
The Distribution of Intervals Between Onset of the Index and 
the 415 Subsequent Cases According to Gamma 
Globulin Group 


Days Day of or 
Before Onset After Onset 
Interval No Gamma Same 
in Days Globulin 6+ 3-5 1-2 Day 1-2 3-8 Total 
1 40 — 1 1 6 51 
2 22 — 1 4 As ay’ 41 
3 21 a 8 3 — 45 
4 24 — 111 48 
5 18 5 3 — 41 
6 15 — 33 
7 11 1 4 1 32 
8 9 210 — 26 
9 2 1 1 1 20 
11 2 — 1 20 
13-30 11 16. 30 
31-43 3 6 
Total 184 48 55 55 Se sal 35 415 
Summary 
Interval Number of 
in Days Cases Per Cent 
0- 5 59.7* 
6-12 153 33.7 
13-30 30 6.6 
Total 454 100.0 


*Includes 45 co-index cases selected from the total of 80 co- 
index cases of the total series on the same basis as the 415 
cases were selected from the 817 of the total series. 
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group, we are faced with the fact that rarely, 
if ever, do second cases in the same classroom 
occur. If one considers summer camps, we must 
recognize that rarely does more than one case 0c- 
cur and if multiple cases are experienced, these 
occur within the first week from onset of the in- 
dex case. In both we are probably dealing with 
exposure of the family type. A suggestion might 
be inoculation of children prior to their depar- 
ture for camp. If we turn to institutions, ex- 
perience likewise reminds us of the extremely 
low attack rates and the serologic evidence of 
high immunity among such groups. 

If we turn to housing projects or neighbor- 
hoods in cities, we again are faced with methods 
of prediction which are grossly inadequate. If 
& case or two occurs in a rural village within one 
week, this may be the only incidence for the sea- 
son even though it may be portentous. 

These are but a few examples of the diffi- 
culties facing us today in the application of gam- 
ma globulin in the prophylaxis of poliomyelitis 
despite all evidence of its impracticality and 
highly questionable value. 

The Illinois Poliomyelitis Technical Advisory 
Committee has recommended to the Illinois De- 
partment of Public Health that gamma globulin 
be issued for group inoculations at the discretion 
of the local full-time health officers and the local 


medical societies. This will be the policy of the 
Department in 1954, ‘None will be available for 


household contact use. 
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While antimicrobial therapy makes home care 


available earlier and to a larger number, it still . 


does not displace sanatorium or hospital treat- 
ment of the patient (with tuberculosis). David 


Ulmar, M.D., N.Y.S. J. of Med., October. 15, 


1953. 


Careful clinical evaluation of each person 
found to have suspected tuberculosis on a minia- 
ture film is of great importance in predicting 
the likelihood of future disability or death. 
Wendell R. Ames, M.D., and Miller H. Schuck, 
M.D., Am. Rev. Tuberc., July, 1953. 


Illinois Medical Journal 


— 
| 

I 

edg 

raly 

ing 

vact 

carl 

ers 

in t 

for 

prin 

our 

dise 

Poy 

my: 

fro 

anc 

ma 

vir 

tec 

effe 

“fiat blo 

tai: 

tra 

inf 

dir 

lea 

toc 

4 WI 

ex) 

: 

na: 

fin 

» 

| 

an 

| Me 
| 

12 foi 


f the 


e for 


hylac- 
Field 
.. 150, 


es, J. 


and 
Stud. 


Red 
Polio- 
inical 


The Present Status of Vaccines for the 


Prophylaxis of Poliomyelitis 


Henry W. Kumm, M.D., Dr. P. H. 
New York, N. Y. 


In considering the present status of our know]l- 
edge about the prophylaxis of infantile pa- 
ralysis it is well to remember that today’s promis- 
ing approaches to the development of an effective 
vaccine are all based on earlier investigations 
carried out in the past by scores of careful work- 
ers in this field. So rapid has been the progress 
in the last few years and so pregnant with hope 
for the future, that it is easy to overlook the basic. 
principles and fundamental concepts upon which 
our present ideas of the immunogenesis of this 
disease have been built. 

The discovery in 1909 by Landsteiner and 
Popper" of the susceptibility of monkeys to polio- 
myelitis was followed the next year by reports 
from Flexner and Lewis? as well as from Romer 
and Joseph® that active immunization of pri- 
mates was possible. They also observed that 
virus, when mixed with sera from monkeys pro- 
tected by such immunization, produced no ill 
effect when injected into a normal monkey; the 
blood of the convalescent animal therefore con- 
tained antibodies that had inactivated or neu- 
tralized the infecting agent. 

In the early experimental work, monkeys were 
infected and challenged by inoculations given 
directly into the central nervous system. It was 
learned later that infection also could be induced 
by intranasal instillation of the virus; invasion 
took place via the olfactory lobes to the brain. 
While this concept of the pathogenesis of the 
experimental disease appears to be essentially 
correct. for rhesus monkeys infected by intra- 
nasal instillation of the virus, more recent 
findings suggest that the mechanism in man may 
be quite different. It now seems probable that 
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poliomyelitis virus gains entrance to. the human 
body through the mouth and, after a limited 
alimentary phase, it may reach the tissues of 
the central nervous system either via the blood 
stream or by migration along nerve fibers. Un- 
til the last decade, no method was known for 
producing in animals a pattern of infection 
corresponding to that observed in man. In 1941, 
however, Howe and Bodian* observed that chim- 
panzees could be infected readily by oral inocula- 
tion of the virus. 


For about twenty years after the initial dis- 
covery of the susceptibility of rhesus monkeys 
to poliomyelitis, puzzling inconsistencies were 
encountered in the immune response of certain 
experimental animals and human beings after 
exposure to the virus. As early as 1931 in 
Australia, Burnet and Macnamara® noticed that 
there appeared to be immunological differences 
between individual strains. By 1949 two in- 
dependent groups of workers in this country®’ 
had reached the conclusion that there must be 
at least three basic, immunologically distinct 
types of these viruses. A careful and systematic 
study of this problem was begun in 1948 and 
completed five years later. It indicated that 
poliomyelitis viruses can be separated into three 
broad antigenic groups or types.*® Among 196 
strains classified by cross immunity tests in 
monkeys, 161, or 82 per cent were found to 
belong to Type 1; 20, or 10 per cent to Type 
2; and 15, or 8 per cent to Type 3. 


Each type is capable of causing paralytic 
polio in the human being and of inducing a 
type-specific immunity. A patient who has re- 
covered from an attack with one type remaiis 
susceptible to infection with the other two types. 
However, only a few individuals develop pa- 
ralysis as a result of successive attacks with 
more than one type of virus. 
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The Brunhilde strain, the prototype of Type 
1 bears the name of a chimpanzee that be- 
came severely paralyzed eight days after intra- 
nasal inoculation of a suspension of stools from 
seven paralytic patients in Baltimore. The 
prototype strain of Type 2 was isolated in 1938 
from a fatal human case in Lansing, Michigan, 
and was given the name of that city. The Leon 
strain, the prototype of Type 3, was obtained 
from the brain and spinal cord of an 11 year 
old boy who died in Los Angeles, California, in 
193%. The discovery that there are three dif- 
ferent types of polio virus is of fundamental 
importance because a vaccine, to be effective, 
must provide immunity to all three types. 

Early attempts to vaccinate experimental ani- 
mals were made with virus-infected tissues de- 
rived from the central nervous system of mon- 
keys or mice, but the danger of allergic enceph- 
alitis from the use of such preparations is 
a real one. An important advance occurred, 
when Enders, Weller, and Bobbins’®** found 
that poliomyelitis viruses could be grown on small 
pieces of nonnervous tissue, of human or ani- 
mal origin, proliferating in glass containers. 
This discovery was soon confirmed at several 
other laboratories and it is now known that polio- 
myelitis virus will multiply on cells growing 
out from small fragments of human tissues such 
as embryonic skin-muscle, adrenal, heart, in- 
testine, kidney, prepuce, spleen, testis, thyroid, 
tonsil, and uterus; and also on monkey intestine, 
kidney, lung, muscle, and _ testis. 


In the initial experiments of Enders and his 
colleagues, fragments of living tissue were sus- 
pended in a mixture of balanced salt solution 
and ox serum ultrafiltrate. A synthetic medium, 
known as Mixture No. 199, developed in Toronto, 
Canada, by Morgan, Morton, and Parker’ is 
widely used also. This complex mixture con- 
tains more than 60 ingredients. 


Growth of living cells in tissue cultures pro- 
ceeds satisfactorily in a variety of glass con- 
tainers. These include test tubes, small flasks 
of various shapes and sizes and the big rec- 
tangular Povitsky (diphtheria) toxin bottles in 
each of which virus can be propagated in amounts 
as large as %50 ce. In some laboratories, in-— 
oculated tubes are placed in a roller mechanism 
which causes the nutrient fluid to wash slowly 
over the living cells embedded in a plasma clot. — 


Recently it has been found that for certain 
types of work, stationary tubes are equally 
satisfactory, and the rolling mechanism does 
not appear to be essential. 


In the tissue cultures themselves cellular 
growth takes place rapidly, new cells budding 
out in all directions from the fragments of 
living tissue. These new cells spread over the 
inner surface of the container like ivy climbing 
up a wall. When poliomyelitis virus is added, 
cytopathic changes appear within a few days 
and many of the cells die. If antibodies de- 
rived from a convalescent patient originally 
infected with that same type of poliomyelitis 
virus are added, those living cells do not die. Char- 
acteristic cytopathic changes resulting from in- 
fection of living cells with each of the three 
known types of poliomyelitis virus are readily 
seen in a microscope. 

Not only are tissue culture procedures now 
employed for titrations of virus and antibody 
levels, but methods for the quantity production 
of poliomyelitis viruses in cultures of monkey 
kidney tissue have been developed. Pioneers 
in this field were Farrell, Wood, Franklin, 
Shimada, MacMorine, and Rhodes.4* They 


showed that the Mahoney strain, a Type 1. 


virus, could be cultivated in large rotating 
bottles containing rhesus monkey kidney epi- 
thelium and synthetic nutrient medium No. 
199. Virus titers greater than 10-° were ob- 
tained in volumes of fluid as large as 500 cc. 
or even 2000 cc. They secured similar titers 
with strains of Types 1 and 2 grown in half 
liter amounts in Povitsky or diphtheria, toxin 
bottles following mechanical rocking for three 
days or more. 

With this introduction to some of the basic 
discoveries which led to the development of 
possible methods of immunization against polio- 
myelitis, it will be appropriate to proceed with 
a discussion of the present state of our knowl- 
edge concerning possible vaccines for this dis- 
ease. There are a number of different ways 
in which a satisfactory vaccine might be pre- 
pared. These include inactivation of the virus 
by chemicals or other agents, serial passage 
of the virus through some unnatural host or 
under unusual cultural conditions, or administra- 
tion of adequate amounts of immune serum 
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followed by virus. Since rapid progress has 
occurred recently in the development of at least 
one type of inactivated vaccine, it seems ap- 
propriate to discuss that approach first. 

A. Inactivated Vaccines. Boyd** has called 
attention to the fact that it is extremely difficult 
to achieve immunity to paralytic poliomyelitis 
in experimental animals so long as they were 


challenged intracerebrally or intranasally. Such 


a high degree of immunity does not appear to 
be necessary however, to protect animals against 
oral inoculation of the virus, which is now con- 
sidered to be the way by which human beings 
become infected. Valuable data on this aspect 
have been assembled following the discovery 
that in chimpanzees and cynomolgus monkeys, 
infection can occur by the mouth. Indeed there 
is good evidence that certain inactivated vac- 
cines may be able to stimulate the production 
of adequate levels of antibodies in such experi- 
mental animals. 


The capacities of a number of different 
chemical compounds to inactivate poliomyelitis 
virus, without destroying its antigenicity, have 
been studied in the past, in animals only, while 
other materials received limited trials on groups 
of human volunteers. Those agents included 
aluminum hydroxide, chloroform, formalin, 
glycerol, nitrogen mustard, phenol, potassium 
chlorate, sodium ricinoleate, and tannic acid. 


Brief mention should be made of the at- 
tempts at human immunization carried out 
by Brodie and Park** with a formalin in- 
activated preparation and by Kolmer’® with 
ricinoleated vaccine. Those trials were discon- 
tinued because the preparations employed were 
found unsafe for human use. In addition, since 
they were made prior to the discovery that 
there are three immunogenically distinct types 
of poliomyelitis virus, no further reference will 
be made at this time to the experimental vac- 
cines developed by Kolmer and Brodie. 

In 1948 Morgan’’ demonstrated that a for- 
maldehyde-treated suspension of central nervous 
system tissue from monkeys containing a Type 
2 strain of poliomyelitis virus, after a rigorous 
schedule of immunization, did induce the for- 
mation of appreciable levels of antibody to 
that strain. After much additional experimental 
work with other types of virus in rhesus mon- 
keys Howe'® reported in 1952, that six children 
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and 10 chimpanzees developed demonstrable 
neutralizing antibodies following the injection 
of small quantities of clarified monkey cord 
suspensions containing formalin-inactivated 
poliomyelitis virus of all three types. With the 
rapid development of tissue culture technics, 
however, further investigations of such monkey 
cord suspensions have been abandoned in favor 
of tissue culture fluid vaccines. 

In this particular field two recent reports by 
Salk’®.?° indicate significant progress. For his 
vaccine he selected the Mahoney, MEF, and 
Saukett strains as representatives of Types 1, 
2 and 3 respectively. All are propagated in 
synthetic medium No. 199 of Morgan, Morton, 
and Parker. Although virus was originally 
grown by Salk in monkey testis, more recently 
he has been growing it entirely on monkey 
kidney tissues. He points out that one of the 
advantages of the development of tissue culture 
methods for the propagation of poliomyelitis 
virus is that preparations are obtained that 
are relatively free from extraneous antigens. 
Greater proficiency in methods of virus cultiva- 
tion also have increased the available antigenic 
mass. Salk has estimated that more than 4,000 
monkeys have been utilized in testing the safety 
and antigenicity of his vaccine. 


Initially inactivation with formalin was car- 
ried out at the temperature of melting ice. 
More recently, Salk has reported better results 
by inactivating filtered infectious tissue culture 
fluids, adjusted to a pH of 7.0, at a tempera- 
ture of 36-37° C. Under those conditions, virus 
is exposed to a 1 to 4,000 solution of formalde- 
hyde for several days longer than the minimum 
time required to destroy its activity as detect- 
able by titration in tissue culture tubes. Ab- 
sence of infectivity of the vaccine is verified 
by intracerebral inoculations into rhesus mon- 
keys, intramuscular injections of cynomolgus, 
and by inoculation of numerous cultures of 
monkey kidney tissues. 


Immunogenic potency of this vaccine was 
originally increased by administering it with 
a mineral oil adjuvant. In view of a report 
by Philip et al.,2* of the development of sterile 
abscesses requiring prolonged drainage at the 
site of injections of certain adjuvant vaccines 
for influenza, it has seemed prudent to avoid — 
the use of adjuvants in the poliomyelitis vac- 
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cine presently under extensive trial. In certain 
preliminary studies a total of 372 children 
living in Allegheny County, Pennsylvania, were 
inoculated with adjuvant vaccines ; 103 received 
a single dese of adjuvant vaccine and 105 two 
doses. Immunization with an adjuvant vaccine, 
followed by an aqueous vaccine, was adminis- 
tered to 133 other volunteers while 30 were 
given aqueous vaccine initially, followed by ad- 
juvant vaccine later. No untoward effects were 
observed in this group either at the site of in- 
oculation or systemically. 

The immunogenic potency of the aqueous vac- 
cines was raised by increasing the antigenic mass 
as a result of improved methods of tissue culture 
cultivation. In addition, advantage was taken of 
the booster phenomenon by giving three succes- 
sive inoculations, the third after an interval of 
four weeks. Antibody levels induced by such 
vaccinations compared favorably with those that 
develop following natural infection with the dis- 
ease. 


Salk has reported?? that children and adults, 
who have no antibody to any of the poliomyelitis 
viruses, can produce as a result of such vaccina- 
tions antibodies to all three types of the virus. 
The extraordinary height to which antibody levels 
are raised in persohs who had some antibody at 
the time of initial vaccination is impressive. 

Observations over a period of seven months are 
available from one group of 11 youngsters who 
originally had had no antibodies to any of the 
three types of virus**. These children varied in 
age from 3 to 12 years. Initially, they received 
three doses of 1cc. each of aqueous vaccine on 
three successive weeks. Seven months later they 
were bled. All had antibodies to Type 1 virus 
in titers varying from 4 to 64. Nine of the 11 
children also had similar levels of protective 
substances against Type 2 virus and 10 against 
Type 3. A booster injection, the fourth actual 
inoculation of poliomyelitis vaccine was given at 
this time, and the children were all bled again 
12 days later; antibody levels had risen to titers 
of from 128 to 4,096. Even the two youngsters 
who had no demonstrable antibodies to Type 2 
virus and the child with no demonstrable anti- 
bodies to Type 3 showed similar responses to the 
booster inoculation. 

Some information has been secured on the 
rapidity with which the immune response takes 
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place. Among children who had never been ex- 
posed to the virus of poliomyelitis, antibodies 
made their appearance between six and nine days 
after the first inoculation of 1 cc. of aqueous 
poliomyelitis vaccine. Individuals already im- 
mune to one type responded more rapidly. 

Prior to the commencement of the large scale 
field trials a total of 9,012 individuals in Al- 
legheny County, Pennsylvania, had been inocu- 
lated with aqueous poliomyelitis vaccines of the 
Salk ‘type. Of these, 4,948 were injected with 
inactivated vaccines prepared in Dr. Salk’s lab- 
oratory and 4,064 had received commercially 
prepared products. Among the latter, 3,097 had 
been under observation for more than 21 days 
following their first inoculation of vaccine. .No 
reactions were encountered with the single excep- 
tion of transient urticaria in a child allergic to 
penicillin. Many children sensitive to a number 
of other allergens have been vaccinated without 
discernible ill effects. 

Because of the fact that virus for vaccine is 
propagated in cultures of monkey kidney tissue, 
some have wondered whether or not immuniza- 
tion with such vaccines might have some damag- 
ing effect upon human kidneys. This question has 
been the subject of careful study in a variety of 
ways and Salk knows of no indications thus far 
of any harmful effects upon the kidney, either in 
experimental animals or in man. 

Blood sera collected by Salk from a hundred 
children before and after inoculation on a variety 
of different vaccine schedules, have been tested 
for the presence of antibodies to monkey kidney 
protein. Some of those youngsters had received 
one or two injections of adjuvant vaccines, oth- 
ers an adjuvant vaccine followed by an aqueous 
vaccine or vice versa, and the remainder were 
immunized with aqueous vaccines given at various 
intervals of time. Complement fixation tests 
were used to’ indicate the possible presence of 
antibodies to monkey kidney tissues. The anti- 
gen employed was an aqueous extract of monkey 
kidney homogenate. With only one of these sera 
was any complement fixation demonstrable and 
that was a specimen taken on the second bleed- 
ing from a child who had received two inocula- 
This particular 
serum obtained after the second or booster in- 
jection showed only a low titer [1 to 5], of anti- 
bodies to monkey kidney tissue. 
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It may be helpful to mention in this connec- 
tion that the specifications and minimal require- 
ments for the aqueous poliomyelitis vaccine as 
developed by Salk include the following stipula- 
tions concerning nitrogen content. “The batch 
of filtered tissue culture fluid with an infectious 
titer of 10-° or greater will be considered suitable 
for further processing if it contains less than 
0.35 mgm/ml. of total Nitrogen, 0.20 mgm/ml. 
of amino Nitrogen and 0.02 mgm/ml. of protein 
Nitrogen. It may be noted that synthetic nu- 
trient fluid No. 199 itself, without kidney cells 
or virus, contains approximately 0.25 mgm/ml. 
of total Nitrogen and 0.12 mgm/ml. of amino 
Nitrogen.” 


Questions also have been raised as to the pos- 
sibility that isosensitization to the Rh factor 
might result from the use of this vaccine. This 
matter was discussed on a number of occasions 
with Dr. Alexander 8. Wiener. He has pointed 
out that if human subjects, both Rh positive and 
Rh negative are immunized with red cells from 
rhesus monkeys, while they may produce anti- 
bodies specific for rhesus red cells, it is hardly 
likely that such antibodies would cross-react spe- 
cifically with other human red cells, whether Rh 
positive or Rh negative. He concluded, there- 
fore, that Rh — Hr sensitization would not re- 
sult from the use of the Salk vaccine. In addi- 
tion he called attention to the fact that kidney 
tissue is known to be a poor antigen. 


Specifications and minimum requirements for 
the commercial production of the aqueous polio- 
myelitis vaccine developed by Salk have been 
adopted by the Advisory Committee on Active 
Immunization of the National Foundation for 
Infantile Paralysis. A series of safety tests are 
stipulated that must be completed before each 
lot of aqueous vaccine is released. The tests are 
carried out at Dr. Salk’s laboratory, at the lab- 
oratory of the biological house which is respon- 
sible for manufacturing that lot of vaccine, and 
at the National Institute of Health. At each 
laboratory this series of tests includes the in- 
trathalamic injection of 12 rhesus monkeys, 0.5 
ce. of material being given intracerebrally on each 
side, and the intramuscular inoculation of six 
cynomolgus with 10 ec. of vaccine each. His- 
tologic studies are made on any animals that 
die as well as on all survivors on the 28th day 
after inoculation. 
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A further check on inactivation of the virus 
requires the inoculation of 40 monkey kidney 
cell tissue culture tubes followed by blind tissue 
culture passages, at each of the three institutions 
specified above. This necessitates the inoculation 
of a total of 195 tissue culture tubes altogether. 
Each tube is observed for cytopathogenic changes 
on the 3rd and 4th day, the 7th day, the 10th 
or 11th day, and on the 14th day. In addition 
each batch of polyvalent vaccine is tested for 
sterility and for the presence of B virus, lym- 
phocytic choriomeningitis virus, and Mycobacte- 
rium tuberculosis. Two rabbits are inoculated on 
the scarified cornea and intracerebrally, 10 mice 
intracerebrally, 10 embryonated eggs into the 
yolk sac, and 4 guinea pigs intraperitoneally 
and intracerebrally. Prior to release of each 
lot of bulk vaccine immunogenic potency tests 
are carried out in five monkeys. In addition, 
each lot of vaccine is tested by Salk himself for 
its capacity to elicit antibodies in human beings. 


Because the actual incidence of paralytic: polio- 
myelitis in any given area is low, many thou- 
sands of children will have to be inoculated to 
determine whether or not the vaccine is effective 
in preventing paralysis when the virus is en- 
countered under natural conditions. That is 
the purpose of the extensive field trials present- 
ly under way. ; 


Investigations with another type of inactivated 
poliomyelitis vaccine have been reported recently 
by Milzer et al.2* They used both adjuvant and 
aqueous trivalent vaccines which were inactivated 
by ultraviolet light. Only minimal reactions were 
encountered by them among 30 human volunteers 
inoculated. They stated also that they have been 
unable to detect the presence of anti-monkey 
kidney precipitins in the sera of several subjects 
who had developed high antibody titers against 
all three virus types. 


B. Live Virus Vaccines. - 


Serial passage of poliomyelitis virus through 
unnatural hosts is another promising approach 
to this problem. For instance, a group of workers 
at the Lederle Laboratories®® reported that the 
MEF, strain of human poliomyelitis virus, a 
Type 2 strain, had become adapted to propaga- 
tion in developing chick embryos, following 119 
serial passages in baby hamsters. Monkeys and 
chimpanzees that received intramuscular or oral 
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inoculations with this strain were reported to 
be immune to subsequent challenge with homolo- 
gous virus. Infectivity tests of this strain by in- 
tracerebral challenge of monkeys, however, in- 
dicated that it still caused paralysis and death 


in occasional animals. In this connection it is 
important to point out that so far, no strains 
of poliomyelitis virus of Types 1 or 3 have been 
adapted to passage in chick embryos. Since 
Type 1 is responsible for more than 80 per cent 
of human paralytic cases, it would be of great 
value if a chick embryo adapted strain of Type 1 
could be developed. 


Enders et al.**, have found decreased infec- 
tivity for monkeys in a strain of Type 1 virus 
after prolonged propagation in cultures of human 
embryonic skin-muscle tissues. A strain of Type 
2 virus showed diminished pathogenicity for 
mice after similar treatment. Whether a long 
continued series of such subcultures in various 
types of tissues will lead eventually to the devel- 
opment of stable nonpathogenic strains, that re- 
tain their original antigenicity, has not yet been 
determined. 


Sabin?’ is using a slightly different approach ; 
rapid serial passage of large amounts of virus 
growing in cultures of monkey kidney tissue fol- 
lowed by terminal dilution passages. He feels 
he has been able to produce variants with di- 
minished virulence for the central nervous sys- 
tem of cynomolgus monkeys but with no loss of 
antigenicity. 

It has been felt by some workers in this field 
that a vaccine that could be administered by 
mouth would be. preferable, since that is the 
manner in which natural infection usually oc- 
curs in man. Koprowski** has fed a strain of 
poliomyelitis virus of reduced pathogenicity to 
81 children. The behavior of that particular 
strain on intracerebral inoculation into monkeys, 
is similar to the behavior of rodent-adapted 
Type 2 strains when they are injected into the 
central nervous system of primates. Of the 
children fed this virus, 41 [50.6 per cent] ex- 
creted the virus in their stools, and in 68 [84 
per cent] there was a rise in homologous anti- 
body. 

SUMMARY 


1. Basic discoveries made by many investigators 
in the past have suggested various mecha- 


nisms by which paralytic poliomyelitis might 
be prevented. : 

2. A number of different ways of developing ac- 
tive immunity are under intensive study. 
Encouraging results obtained by Salk in both 
animals and human beings with a trivalent 
formalin inactivated tissue culture vaccine in- 
dicate the need for a field trial of the effective- 
ness of this preparation under natural con- 
ditions. : 

4. Several different approaches to the develop- 
ment of mutant strains which might eventual- 
ly be used as live virus vaccines are under 
investigation. 
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PULMONARY CYSTS 

Cysts that have bronchial communications be- 
come infected, and eradication of this infection 
is not complete until the cyst is removed by 
surgery or spontaneous obliteration. It seems 
probable that all individual cysts originate in a 
single lobule of the lung. Adjacent healthy lung 
tissue suffers varying degrees of damage, depend- 
ing upon the duration of the cyst, its size, and 
the intensity of the infection. Therefore, the 
conservative treatment of a cyst that compresses 
adjacent normal lung tissue should not be con- 
tinued long enough to permit irreparable damage 
which in the end will result in the sacrifice of 


for July, 1954 


a greater amount of lung tissue or in permanent 
crippling ‘of. the patient. The developing lung 
of young infants and children is more prone to 
develop cysts, but in these patients, the efficacy 
of conservative measures by the optimistic pe- 
diatrician and persevering thoracic surgeon has 
resulted in a clearing of a large percentage of 
cysts without sacrificing lung tissue. It is in 
this group that rapidly expanding cysts may 
occur, resulting in asphyxia and death if sur- 
gical intervention is not prompt. J. Cash King, 
M.D. and Francis H. Cole, M.D., Pulmonary 
Cysts. Texas J. Med. Dec. 1953. 
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Recent Advances in Vaccines for Prevention 
of Acute Anterior Poliomyelitis 


H. J. Shaughnessy, Ph.D., 
Deputy Director, Division of Laboratories, Illinois Department of Public Health and Professor 
and Head, Department of Public Health, University of Illinois School of Medicine 
Chicago 


The late Dr. William H. Park, famous scien- 
tist who originated diphtheria toxin-antitoxin, 
expressed his opinion to me about 1927 that it 
was a waste of time to work on a poliomyelitis 
vaccine because of the low attack rate for para- 
lytic poliomyelitis which prevailed. Since then 
we have seen a steady increase in the incidence 
of this disease, until now it is the most impor- 
tant infectious disease of childhood in this coun- 
try excepting rheumatic fever. The increased 
poliomyelitis attack rate now prevalent, due per- 


haps to the decline in opportunities Tor natural. 


immunization, and the general fear of its 
sequelae makes everyone agree that a successful 
vaccine would be used generally. 

Park changed his mind about poliomyelitis vac- 
cine to the extent that he sponsored one of the 
two vaccines used in field studies in 1935 with 
such unfortunate results. Even if these vac- 
cines had been safe, it is doubtful if they would 
have proved effective. It was not then realized 
that there are at least three immunplogic types of 
poliomyelitis viruses. ‘The two vaccines used in 
1935 probably contained a single antigenic type, 
probably what we now call Type 2. The only 
source of virus then available, monkey spinal 
cords, was too limited to supply enough vaccine 
for large scale use, since the cord from one mon- 
key supplied only a few doses of vaccine. Also it 
is now known that crude monkey cord material, 
such as was used in the vaccines in question, 
may have made the vaccines dangerous by caus- 
ing iso-allergic encephalomyelitis such as occurs 
too commonly following the use of antirabic vac- 
cines. 

The bad results accompanying the use of the 
Kolmer and Park-Brodie vaccines in 1935 
stopped all poliomyelitis vaccine studies for a 
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time. In fact during this era it was questioned 
whether a poliomyelitis vaccine ever could be 
developed. Second attacks of poliomyelitis oc- 
curred in the same individual often enough to 
suggest that the disease did not immunize against 
itself. Second attacks can now be explained on 
the basis of the first attack being due to one 
virus type and the second to another. 

It also was thought that poliomyelitis was a 
strictly neurotropic disease and that there was 
scant hope of immunizing against an infection 
which followed nerve pathways. It is now be- 
lieved that the virus may invade the central 
nervous system from the blood stream.? Studies 
on animals have shown that antibodies may keep 
the virus from invading the blood stream and 
thus from penetrating the central nervous system. 


Even before these new facts were known, the 
poliomyelitis vaccination problem was being re- 
studied. Morgan and others* demonstrated that 
monkeys vaccinated with live virus were able to 
withstand intracerebral injection of several thou- 
sand fatal doses of virus. Milzer, Levinson, and 
Oppenheimer* demonstrated that mice immu- 
nized with a vaccine produced by irradiation of 
Type 2 virus were immune to intracerebral chal- 
lenge. Morgan,? demonstrated that monkeys 
could be immunized with formalinized vaccine. 
Howe® showed that chimpanzees and children 
developed good antibody titers after vaccination 
with inactivated virus. All these studies were 
done with vaccines made from monkey cord virus. 
It was realized that this was not a satisfactory 
source 6f virus but there was no substitute at 
that time. Type 2 virus had been adapted to 


.mice years before but Types 1 and 3 have been 


adapted to mice by the intracerebral route only 
within the past few months. 

Attempts to purify and concentrate the virus 
from monkey cords or the brains of rodents met 


‘with little success. Able investigators also had 
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tried unsuccessfully to adapt the poliomyelitis 
virus to the chick embryo, that fantastically use- 
iul culture medium for growing other viruses and 
Rickettsiae for vaccine production. 


What was needed was a new source of virus, 
-bundant, cheap, and free from nerve tissue. In 
949, Enders, Weller, and Robbins’ found that 
‘he three types of poliomyelitis viruses will 
nultiply in human nonnervous tissues in vitro. 
The subsequent demonstration that monkey tis- 
sues, especially kidney, serve as media for the 
virus has made it possible to grow all three 
iypes in quantity and at reasonable cost. The 
impact of this development on poliomyelitis re- 
search was as great as or greater than the original 
isolation of the poliomyelitis virus in 1908. The 
tissue culture technic is useful in many ways other 
than for production of virus. However, since we 
are concerned here with vaccine production, it is 
sufficient to state that virus can be obtained now 
from tissue culture in titers as high as or higher 
than is obtainable in infected monkey cord and 
without nervous tissue. All our recent work 
has been done with this tissue culture material. 


Since Dr. Kumm is presenting a report on the 
Salk vaccine,® the author will confine his remarks 
to the work which has been done by our group 
with an irradiated vaccine. Ultraviolet irradia- 
tion has been used in the preparation of our 
vaccine because in studies by ourselves® and 
others’® over a period of more than ten years 
it seemed to offer a technic of virus inactivation 
that caused the least antigenic destruction. Our 
rather extehsive experience with production of 
antirabic vaccine by this technic indicated a 
rather wide margin of safety between complete 
inactivation and destruction of antigen. Also, 
in the case of antirabic vaccine, the irradiated 
material is of higher potency than chemically 
inactivated vaccine and there is less deterioration 
after storage. 

In the studies reported by our group” last year, 
Type 1 (Mahoney), Type 2 (MEF1), and Type 
3 (Saukett) viruses were grown in monkey kid- 
ney tissue in the medium of Melnick and 
Riordan. The virus titers ranged from 10-°-° 
to 10-°-> and were lower than that of lots being 
prepared currently. Irradiation was carried 
out in two centrifugal filmers (Levinson-Op- 
penheimer) connected in series with a film 
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thickness of 25 microns at a flow rate of 200 
ml. per minute. Total exposure time was two 
seconds and the ultraviolet energy absorbed in 
2537 A U was 4 x 10-° Einstein per ml. 

Originally, our safety tests consisted of inocu- 
lation of monkeys and cultures and sub-cultures 
in tissue culture, attempted photo-reactivation, 
and the usual bacterial sterility tests. The scope 
of these tests has been broadened after it became 
evident that tests must be made to rule out spe- 
cific bacteria such as tubercle bacilli and viruses 
such as lymphocytic choriomeningitis and “B” 
viruses which may be carried into the tissue 
culture by the monkey kidney tissue. It must 
be noted that no one can be certain at this time 
that the present safety tests are adequate. The 
only adequate safety tests are those based on a 
comparison of results in animals and the in- 
oculation of large numbers of persons. It ap- 
pears, however, that data are available indicating 
that the present animal safety tests are adequate. 

Normal adult volunteers were inoculated with 
trivalent tissue culture vaccine, inactivated by 
ultraviolet irradiation, with and without ad- 
juvant. An injection of 1 ml. of vaccine (con- 
taining 0.17 ml. of each of the three types), plus 
purified mineral oil adjuvant, was followed by 
another injection of 1 ml. of trivalent aqueous 
vaccine one month later. Another group of 
volunteers received’ three 1 ml. injections of 
the aqueous vaccine at bi-weekly intervals. Blood 
specimens were taken before vaccination and two 
weeks after the second injection. Antibody titra- 
tions of the sera were made in monkey kidney 
tissue against 100 50 per cent tissue culture in- 
fectious doses of virus. 

Antibody responses of fourfold or greater were 
shown by volunteers receiving the adjuvant vac- 
cine as follows: 63 per cent against Type 1, 
87 per cent against Type 2, and 90 per cent 
against Type 3. Similar results were obtained 
with the aqueous vaccine. Two: points should 
be emphasized: first, all that was demonstrated 
in these tests is a booster effect since most of the 
subjects had some antibody titer prior to vac- 
cination ; second, these studies were done with a 
vaccine made from what.we would now con- 
sider to be low-titer virus preparations and thus 
the vaccine was probably of low potency even 
when freshly prepared. 

It was our intention to follow this work with 
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TABLE I 
Serum Titers (Type I) in Vaccinated Rabbits 


Vaccine ; 
(all Pre-Vacc. Post-Vacc. 
Rabbit No. Type I) Titer Titer 
1 Active <1:1 1-640 
2 Active mart >1-320 
3 Irradiated <Ai:i 1-80 
4. Irradiated >1-80 


studies in young children who were devoid of 
antibodies to see if our vaccine preparations could 
stimulate antibodies de novo. A small scale 
study with children is under way but the results 
are not ready for presentation. Our group felt 
there are many problems that could and should 
be studied in the iaboratory before carrying on 
more extensive clinical or field studies. Among 
the studies undertaken were: development of 
methods for bio-assay of the potency of the vac- 
cine; studies of methods of obtaining better 
yields of virus per unit of monkey tissue; stud- 
ies designed to make it possible to produce high- 


er titer virus preparations; studies of immuno-. - 


genicity of different strains of virus; effective- 
ness of irradiation in destroying contaminants 
such as tubercle bacilli and “B® virus; and 
studies of preventing undesirable side effects of 
vaccine. 


In our opinion a method of bio-assay for de- 
termining potencies of different -vaccines and 
different lots of vaccine is high on the priority 
list. It is essential that we have a tool with 
which to compare results with different prepara- 
tions without using human volunteers. We have 
found that the quantitative determination of 
antibody production by rabbits inoculated with 
vaccines apparently gives a workable procedure 
for assaying relative potencies. The results of 
one test are shown in Table I. In this study 
two rabbits received seven 10 ml. injections of 
active Type 1 virus intravenously at weekly 
intervals, and two received a similar number of 
injections of 10 ml. each of the same virus in- 
activated by ultraviolet irradiation. Blood speci- 
mens were taken from all the rabbits one 
week after the last injection, The results with 
the irradiated vaccine are much better than 
might be expected and indicate little deteriora- 
tion of the antigen as a result of irradiation. We 


believe this method may give results which par- 
allel those in the human. For example, a vac- 


cine of poor initial potency appeared to have lost 


TABLE II 


Serum Titers (Type I) of Monkeys Receiving 3 x 5 ml. In- 


jections Ten Times Concentrated Type I Vaccine 


Post-Vacc. Pre-Booster Post-Booster 


Pre- Titer Titer Titer 
Monkey Vacc. (1 week (1 month (1 week 
No. Titer after vacc.) after vacc.) after booster) 
29 1:64 1:8 1:256 
30 | 4332 1:4 1:128 
56 <i i232 1:32 1:256 
57 1:64 1:128 


its power to stimulate antibodies in human vol- 
unteers after long storage. Shortly afterward it 
was tested in rabbits and found to be virtually 
devoid of power to stimulate antibodies. 


Studies carried on in monkeys have indicated 
that a certain minimum level of antigen seems 
necessary to trigger the immune reaction. One 
of our earlier vaccine preparations which we now 
know to have been of low potency failed to stim- 
ulate antibody production to any detectable level 
in any of four monkeys tested. When similar 
preparation was concentrated somewhat less than 
tenfold, it stimulated good antibody responses in 
monkeys as indicated in Table II. It may be 
stated parenthetically that monkeys are extreme- 
ly difficult to immunize, even with live virus, and 
titers of 1:8 after a course of vaccination with 
inactivated virus are considered satisfactory. 
Titers of 1:128 or 1:256 in monkey sera are, 
therefore, quite high and indicate that the prep- 
arations used to stimulate them should be ca- 
pable of producing good antibody titers in young 
children. With the richer virus fluids now be- 
ing harvested, it is believed that vaccines of at 
least equal potency can be prepared without con- 
centration. 


This discussion has been centered around anti- 
body stimulation because that is the only im- 
munity reaction that anyone has demonstrated 
by the use of tissue culture vaccine to date. No 
one knows what level of antibody is necessary 
for solid immunity in human beings. On the 
basis of the first gamma globulin studies’? it was 
thought that low levels of antibody, on the order 
of those demonstrable in undiluted serum, would 
suffice. These assumptions have had to be modi- 
fied by the later findings on gamma globulin. 
The antibody levels produced by vaccines are far 
higher than those from gamma globulin. 


It appears that antibody levels stimulated’ by 
vaccines are of the order of those found’ against 
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the homotypic virus in individuals who have re- 
covered from poliomyelitis: presumably, the lat- 
ter levels would be protective. After a primary 
course of vaccination, however, there is a sharp 
drop in antibody titer within a few weeks or 
ry onths in both animals and man. The titer can 
then be brought to higher levels than the former 
peak by a recall dose of vaccine. How long these 
higher levels of antibody persist is not known. 
l'ossibly annual booster injections may be neces- 
ary if high antibody levels are necessary and 
‘annot be otherwise maintained. 


The relation of antibody level to solid im- 
‘unity to poliomyelitis viruses in man can be 
-aswered only by field trials of the type now be- 
ag carried on a nationwide scale by the National 
“oundation for Infantile Paralysis. It may be 
‘nat vaccinated individuals whose antibody levels 
‘rop to a low point several months after vaccina- 
‘ion are still capable of mobilizing antibodies 
juickly enough to repel invasion by the virus. 

In the field trials now under way should prove 
vaccine is effective, there is no guarantee that vac- 
cination will continue to be successful in the fu- 
ture. The first field trials with influenza vac- 
cine were successful but new serologic types of 
influenza virus have arisen. There is evidence 
that more than three types of poliomyelitis vi- 
ruses may exist and we may be facing a repetition 
of the influenza immunization situation. Strains 
of viruses other than those now being used in 
vaccines may prove to have broader antigenicity, 
covering the whole antigenic spectrum including 
as yet undifcovered types. These are problems 
for the future. 


Inactivated virus vaccines, whether prepared 
by formalin, ultraviolet irradiation, or other 
methods may not prove to be the answer to im- 
munization against poliomyelitis. It may be, as 
contended by some immunologists, that only a 
vaccine prepared from live, attenuated virus will 
produce solid, lasting immunity. The rodent- 
adapted virus of Koprowski and associates!* has 
heen fed to two large groups of children without 
ill effect. Antibody titers produced by a single 
feeding were high and apparently persisted well. 
It has vet to be shown that similar vaccines can 
be prepared against Types 1 and 3 viruses. Since 
versons fed the Koprowski vaccine excrete large 
amounts of virus for several weeks, public health 


officials will have to be convinced that the at- 
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tenuated virus will not regain its virulence by 


passage from person to person. 

Cabasso and his co-workers** have adapted 
Type 2 virus to the chick embryo and this may 
be the source of another attenuated virus vac- 
cine. Sabin’® and others are attempting to pro- 
duce an attenuated vaccine that can be grown in 
tissue culture and given parenterally so that there 
is no excretion of virus. While investigations of 
this type are highly important, it may be years 
before a vaccine produced in one of these ways 
reaches the practical stage. 

Meanwhile, “killed” virus vaccines may be use- 
ful even if annual re-vaccination should prove 
necessary. It is conceivable that attenuated vac- 
cines will be so effective there will be no need 
to search further for an attenuated vaccine. It 
is to be devoutly hoped so; it is time this killer 
and crippler be brought under control. 
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Plan of Distribution 


of Gamma Globulin 


in Illinois in 1954 


Roland R. Cross, M.D., Director 
Illinois Department of Public Health 
Springfield 


Despite the somewhat increased supplies of 
gamma globulin available to the states for use 
in 1954, and despite the failure to demonstrate 


any effectiveness of its use in poliomyelitis pro- 


phylaxis in the mass inoculation areas in 1953 as 
well as its ineffectiveness among the household 
contacts of polio cases, this biologic must remain 
under control for the present. Control of dis- 
tribution was again made necessary since the vast 
bulk of the nationally available globulin has 
been allocated for use in group situations in 
poliomyelitis to be defined, more or less, below. 
The supply of gamma globulin for measles and 
infectious hepatitis contacts will, however, be 
adequate for anticipated needs in Illinois this 
year. 
1. Restrictions for Use 
NO GAMMA GLOBULIN WILL BE UTI- 
LIZED FOR THERAPY. 
A. Measles Contacts: 

In general, gamma globulin will be available 
for prevention or modification of measles among 
all susceptible child contacts of measles cases. 

1. Indications for Prevention: 

a) Children under 3 years of age — to obviate 
bronchopneumonic complications. 

b) In older children already ill with other 
diseases — to prevent aggravation of the existing 
illness. 

c) Among pregnant women, especially in the 
later months of pregnancy, who have never had 
measles and hence, are susceptible, who have 
been in contact with a measles case and whose 
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physicians feel the disease may complicate preg- 
nancy or labor. This may also be helpful, if 
exposure of such rare susceptibles occurs just 
prior to labor, for it may obviate exposure of 
others in the maternity ward. 

2. Indications for Modification : 

a) Children over 3 years of age — to prevent 
complications but permit immunity to develop. 
3. Dosage and Administration : 

a) For prevention: 0.10 to 0.125 ce. per lb. 
of body weight (or by age according to table 
below). 

b) For modification: 0.02 to 0.025 ce. per lb. 
of body weight (or by age according to table 
below). 

c) Age-dose table for measles contacts: 

Age Prevention Modification 
Up to 6 months 2 ce. 

6 months to 3 years 3. ee. 
Over 3 years 1 cc. per year 0.2 ce. per year 
Susceptible pregnant 

women (rarely) 20 ce. 

d) Injection must be intramuscular. 

e) Injection of contacts should be performed 
as soon as possible after exposure so that desired 
prevention or modification may better be 
achieved. 

B. Infectious Hepatitis Contacts 
1. Household Contacts — All household contacts 
of infectious hepatitis cases are eligible to re- 
ceive gamma globulin, irrespective of age. 

2. Classroom Contacts in Schools 
a) Wherever a case of hepatitis has occurred 
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in a schoolroom and there is evidence of exposure 
of classmates by the child’s having been present 
in class during the infectious prodromal phase 
or during the first week of illness prior to the 
jevelopment of jaundice, gamma globulin may 
ve made available to all contacts in the classroom. 
Such situations must be cleared with the full- 
ime city, county or regional health officer and 
he latter will consult with the Illinois Depart- 
nent of Public Health for permission to release 
he gamma globulin. 

b) The extent to which this program may be 
perated will depend upon continued availability 
f globulin for this purpose for the year. Schools 
vith more than one case and exhibiting signs of 
vortending outbreaks, or schools with but a single 
ase located in communities with rising incidence 
f the disease in the general population may have 
o be given priority if gamma globulin supplies 
ire too rapidly depleted. 

c) For administrative ease of execution and 
-ontrol of contacts to be inoculated, prophylaxis 
should be carried out on a “school program” 
In this way, a majority of such contacts 
would be inoculated in the shortest period of 
time following exposure so as to assure a high 
measure of protection. 


basis. 


3. Dosage and Administration 

a) For most effective prophylaxis, 0.06 ce. 
per lb. of body weight is adequate. Protection 
has occurred, however, at dosage levels of 0.02 
ce. per lb. (see age-dose table below) 

b) Gamma globulin of the type utilized for 
measles prophylaxis is to be dispensed for infec- 
tious hepatitis prophylaxis, 

c) Age-des« Table for Hepatitis Contacts: 

Age Dose 
Under 1 year 1 e. 
1-4 years 2 ce. 
5-20 vear Vy ce. per year 
Adults 10 ce. 

d) Injections must be intramuscular. 

e) Injection of contacts should be performed 
as soon as possible after exposure so that reais 
prevention may be achieved. 

C. German Measles Contacts 


1. Only susceptible women in the first trimester 
of pregnancy exposed to a case of German measles 
are eligible. 

2. Protection is not entirely reliable since anti- 
body content is probably extremely variable 
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Con- 


among different lots of gamma globulin. 


valescent German measles serum, where available, 
may be more efficacious. 


3. Dosage and Administration : 


a) 20 ce. gamma globulin should be adminis- 
tered as soon as possible after known exposure. 

b) Injection must be intramuscular. 

D. Hypogammaglobulinemia 

1. Cases, proven by laboratory techniques,* to be 
hypogammaglobulinemia are eligible for gamma 
globulin. 

2. These occur but rarely and dosage to be ad- 
ministered will be determined by clinical needs. 
E. Poliomyelitis Prophylaxis 

1. Household contact inoculations have been 
shown ineffective and this use of gamma globulin 
will not be permitted this year. 

*Electrophoretic patterns of blood protein con- 
tent. 

2. Individual contacts to cases, except pregnant 
women, are not eligible for gamma globulin un- 
less they are members of a large “group.” 

3. Group inoculations 

a) Gamma globulin will be available, if de- 
sired, for inoculation of groups of children other 
than in single family units. 

b) No rigid definition of “group” is available 
and the Federal Office of Defense Mobilization 
has merely cited examples of neighborhood, area 
or district within a community or a community 
as a whole. Other examples include apartment 
houses, housing projects, summer camps, day 
nurseries, classrooms, institutional groups, etc., 
though each has its epidemiologic objections of 
concurrent infection with the case, high immuni- 
ty levels or difficulties in outbreak prediction 
among population groups of any type or size. 

c) Use of gamma globulin for modification of 
severity of the disease in any group situation is 
open to question in view of the negative findings 
in the 1953 studies. 

d) If globulin is applied in group situations, 
the age-groups most vulnerable to attack would 
best be given prior consideration. 

e) Pregnant women may also receive such 
inoculations. 

4, The full-time health officer of the area and the 
local medical group will jointly determine the 
feasibility of group inoculations. 
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5. Dosage and Administration: 
a) Dosage is 0.20 cc. per lb. body weight (or 
by age as in table below). 
b) Age-dose table: 
Age Dose 
Under 6 months 3 cc. 
6 mos. thru 2 years 5 ce. 
3 yrs. throu 15 years 1.5 ce. per yr. 
Pregnant women 30 ce. 
c) Injections must be intramuscular. 
1. Distribution Centers 
A. The same centers distributing gamma glob- 
ulin last year will serve as distribution points in 
1954. These are: 
1. All full-time city, county and district health 
department offices (see attached list) 
. Regional offices of the State Health Depart- 
ment (see attached list) 
3. Division of Preventive Medicine, Illinois De- 
partment of Public Health, Springfield 
(Phone: 6611, Extension 167). 


III. Requisitioning Gamma Globulin by Physi- 


cian 

A. Select nearest center geographically (or cen- 
ter on most rapid mail route to community). 

B. Have data on case (name, address, age and 
date of onset) and contacts (name and age) 
ready. ‘ 

'. Preferably, phone request to eenter (or mail 
request slip to center) giving all information 
above (B). 

. Gamma globulin in calculated amount will be 
shipped immediately by special delivery mail, 
or 

1. Member of family or physician’s agent may 
obtain the gamma globulin if he presents a 
physician’s request form or prescription blank 
with the pertinent data and signed by the 
administering physician. 

IV. Issuance of Gamma Globulin by Centers 

A. Issuance of gamma globulin will be automatic 
upon receipt of physician’s request for eligi- 
ble contact prophylaxis in: 

1. Measles 
2. Infectious Hepatitis 
3. German measles 

B. In hypogammaglobulinemia relatively larger 
continuous amounts may be issued when the 
condition is proven by laboratory findings. 

C. Requests for group inoculations for polio- 


myelitis should have the approval of the full- 
time city, county, district or regional health 
officer in consultation with the local medical 
group to be involved. 
D. Amount to be Issued 
1. Where weights for contacts are given, uti- 
lize respective doses indicated for each dis- 
ease above. 

. Where age alone is given, utilize age-dose 
tables for the respective diseases. 

. In prophylaxis of measles and infectious 
hepatitis, round off calculated amounts to 
nearest 2 cc. vial (for hepatitis, both 10 cc. 
and 2 ce. vials are available; in pregnant 
German measles contacts, 2 — 10 ce. vials 
will universally be issued) 

a) Only supply designated for measles and 
hepatitis will be used. 
4. In poliomyelitis group inoculations, 10 ce. 
vials will be used on a mass basis (see I. E. 
3 above) 
a) Only supplies earmarked for poliomyelitis 
will be used. 
V. Maintenance of Stocks and Replacement 


A. Records 

1. Distribution centers will demand a physician’s 
request slip (or prescription blank with perti- 
nent data) for issuance of gamma globulin. 

. Distribution centers may desire to keep local 
records of distribution. Forms distributed 
last year may be employed. Original request 
slips are to be utilized for replacement of 
gamma globulin. 

. In group inoculations for poliomyelitis, a 
listing or children’s name and their ages will 
be forwarded to this Division immediately 
after inoculations are completed. DESIG- 
NATE TYPE OF GROUP. 

. Replacement of Gamma Globulin 

. Physician’s request slips or prescription forms 
will be forwarded to the Division of Preven- 
tive Medicine, Illinois Department of Public 
Health once each week (or oftener if supplies 
are rapidly depleted) for replacement of gam- 
ma globulin stocks. 


. Replacement will be made in vial sizes accord- 
ing to disease for which issued. 


. Inventories 
. Important! Stocks of gamma globulin, ear- 
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marked for measles, infectious hepatitis (and 
German measles) on the one hand and for 
poliomyelitis on the other, must be maintained 
separately! This must be according to physi- 
cal count, requisitions for replacement and 
receipts, and irrespective of labeling, since 
certain supplies earmarked for measles and 
hepatitis may, at times, be labeled “Immune 
Serum Globulin” and at other times “Polio- 
myelitis Globulin.” Shipments from the Cen- 
tral Storeroom will be designated as “Re- 
placements for Measles or Hepatitis” or “Re- 
placements for Poliomyelitis” as the case may 
be. 

2. From time to time, inventories will be re- 


quested as calls for such are made by the 

Public Health Service. 
VI. Utilization of Request Slips as Morbidity 
Records by Local Full-time Health Departments 
A. Physician’s request slips contain minimum 
data on cases for official morbidity reporting. 
These should be utilized as a source of such re- 
porting. 
B. The total count of measles and hepatitis cases 
becomes important since gamma globulin is al- 
located to states on the basis of reported morbidi- 
ty from these diseases. 

For information and procurement of Gamma 
Globulin, consult your City, County, Local Dis- 
trict or Regional Health Department. 


STEROIDS AND CANCER 
Many facts seem to link the pathogenesis of 


some cancers with the steroid hormones. It 
has been known for many years that the anatom- 
ical structures which these substances affect such 
as the breast, uterus, and prostate, are predis- 
posed to malignant change. Certain of the ster- 
oid hormones, and particularly the estrogens, 
have induced cancer in experimental animals. 
Cancer of the breast and prostate can be stimu- 
lated or retarded by hormone therapy or by the 
removal of the ovaries or testes. Cancer of 
the prostate is unknown in eunuchs and breast 
cancer is rare in ovariectomized women. Cancer 
develops with greatest frequency at the time of 
life when changes are occurring in the endocrine 
balances. There is a close structural relation- 
ship between the steroid hormones and many 
of the chemical substances that will induce 
cancer in experimental animals. These and sim- 
ilar related facts fall far short, however, of 
explaining all types of cancer. In partial ex- 
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planation, it has been pointed out that each 
individual has a characteristic pattern of steroid 
hormone excretion and, consequently, of steroid 


hormones in the body. During the process of 
aging, the production and metabolism of these 
hormones undergo numerous changes. As the 
balance of the various steroids shift, it seems 
possible that certain steroids with greater car- 
cinogenic properties are manufactured in greater 
quantity in the body. It also has been suggested 
that some new substance with high cancer-pro- 
ducing properties may be formed, and subse- 
quently released to exert its effect on any sus- 
ceptible tissue. Possibly such a defect in the 
metabolism of the steroid hormones in some lo- 
calized tissue area may be responsible for the 
initiation of a malignancy at that particular 
site. In view of these possibilities, intensive re- 
search on steroid hormone metabolism in rela- 
tionship to human cancer is being conducted in 
several cancer research centers. The Origin of 
Cancer, Cancer Bulletin. Nov.-Dec. 1953. 
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MEDICAL RELATIONS UNDER 
WORKMEN’S COMPENSATION 


For some time the Committee on Industrial 
Health of the Illinois State Medical Society has 
been engaged in a study of medical relations un- 
der workmen’s compensation in Illinois. On 
April 29, 1954, with the approval of the Council, 
the Committee issued its report accompanied by 
the following letter: ri 

“The primary purpose of the enclosed brochure 
entitled “MEDICAL RELATIONS UNDER 
WORKMEN’S COMPENSATION IN ILLI- 
NOIS” is two-fold: 

“1. To inform the medical profession concern- 
ing statutory provisions and actual practices 
under these provisions in the highly tech- 
nical field of workmen’s compensation, and 

“2. To encourage action by the medical pro- 
fession in the correction of abuses and 
needed elevation of standards of medical 
care and administration as disclosed in the 
report. 

“This report is not to be considered as an all- 
inclusive analysis of workmen’s compensation 
nor as a criticism of any particular administra- 
tive agency in Illinois. The undersirable aspects 
of workmen’s compensation have developed over 
a period of many years because many of those 
directly concerned have lost sight of the original 
intent of workmen’s compensation legislation. 


EDITORIALS 


It is hoped that this report will encourage others 


to scrutinize their particular areas of responsi- 
bility. 

“We recognize that every doctor has a major 
responsibility in the proper administration of 
workmen’s compensation, both professionally and 
as a citizen of the State of Illinois. We are 
taking the necessary steps to fulfill our share of 
this responsibility. The medical profession real- 
izes that it cannot do this whole vitally necessary 
job alone. 

“Will you join with us in providing Illinois 
workmen with the workmen’s compensation pro- 
gram to which they are entitled ? 


Willis I. Lewis, M.D.. Pre-ident 
Illinois State Medical Society 


F. Lee Stone, M.D., Chairman of the 
Council, Illinois State Medical Society 


Lloyd E. Hamlin, M.D., Chairman 
Committee on Industrial Health 
Illinois State Medical Society” 


The information in this report was recorded 
after interviews with numerous well-informed, 
objective individuals who have had substantial 
experience with the workmen’s compensation 
system in Illinois for a number of years. Those 
interviewed represented all interested groups — 
labor, industry, insurance carriers, the legal and 
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medical professions as well as past and present 
officials of appropriate state agencies. 

Since the issuance of its report, the Commit- 
tee has met several times with the Illinois In- 
dustiral Commission and various groups repre- 
senting labor, industry and the legal profession. 
At these meetings the Committee has asked for 
constructive suggestions and cooperation in the 
mprovement of medical relations under the Illi- 
aois system of workmen’s compensation. The 
reactions and suggestions of the Commission 
ind the various groups have been notable for 
heir sincerity, variety and interest. 

Some instances of misinterpretation by the 
oress of the intent and text of the Committee’s 
report and accompanying letter might well have 
served as a deterrent to cooperative action had 
the members of the Commission and the various 
groups been less able and genuinely interested 
in resolving the many complex problems pre- 
sented by the Illinois system of workmen’s com- 
pensation. Determination to cooperate in pro- 
viding injured workmen with an outstanding 
program has been the dominant factor in these 
discussions. 

The Committee on Industrial Health salutes 
its comrades in this important. program and looks 
forward to continued progress. 


F. GARM NORBURY, M.D., 
PRESIDENT-ELECT 

At the closing session of the House of Dele- 
gates of the Illinois State Medical Society on 
May 21, 1954, Dr. F. Garm Norbury of Jackson- 
ville was elected President-Elect of the Society. 
Dr. Norbury is the son of Dr. Frank Parsons 
Norbury who for many years was an outstanding 
neuropsychiatrist in Illinois and the Middlewest, 
and who established the Norbury Sanatorium in 
Jacksonville in 1901. 

Frank Garm Norbury received his medical 
training at Harvard Medical School in Boston, 
then had an internship and assistantship in pa- 
thology at the Boston City Hospital. During 
World War I, the Chief of Laboratory Service, 
Base Hospital number 7, American Expedition- 
ary Forces and Bacteriologist of the Meningitis 


Commission of the A. E. F. He became associated - 


with the Norbury Sanatorium in 1919 and was 
Associate Physician until 1939 when he became 
its Medical Director. Between 1942 and 1946, 
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he was Commanding Officer of the 83rd General 
Hospital, a neurosurgical hospital in the Euro- 
pean Theater of Operations and after V-E Day 
was Consultant for Military Government of 
Germany (U.S.) with special interest in civilian 
hospitals in the United States Zone in Germany. 

Dr. Norbury is a Fellow of the American Col- 
lege of Physicians; member of the American 
Board of Psychology and Neurology; American 
Psychiatric Association, and the Central Neuro- 
psychiatric Association. He has retained mem- 
bership in the local County Medical Society, the 
Illinois State Medical Society and The American 
Medical Association. When Dr. Walter Steven- 
son of Quincy became President-Elect of this 
Society several years ago, Dr. Norbury was 
elected to serve the unexpired portion of the three 
year term as Councilor for the Sixth Illinois 
Councilor District. 

He has long been a delegate from the Morgan 
County Medical Society in the House of Dele- 
gates of the Illinois State Medical Society. Dr. 
Norbury has three children and five grandchil- 
dren, — Mrs. Norbury passed away in 1951. Dr. 
Norbury is well known to many members of the 
Illinois State Medical Society, all of whom pre- 
dict that he will always work for the best inter- 
ests of this Society and aid in every way to 
further increase the standards of health for 
the citizens of Illinois. 


SUPPORT MEDICAL SCHOOLS 

Dr. Brian Bird, of Western Reserve Univer- 
sity School of Medicine, made a proposal in the 
June issue of the Journal of Medical Education, 
that medical students be billed for their educa- 
tion and pay it back within a certain number of 


years after graduation. 

The suggestion is good except that no one 
knows how much it cost to educate a medical 
student. Universities estimate that tuition pays 
only one-fourth to one-third, and the total cost 
is an inclusive term without precise meaning. 
It may include the education of students in re- 
lated medical fields. In addition, the total cost 
must be divorced from that of research and serv- 
ice in the community. It is the public that bene- 
fits from these values and it is not entirely fair 
to ask medical students or students in other 
schools of the university to pay for this research 


and service. 
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Schools have been negligent in not inform- 
ing people of the value of their activities. One 
of the little known services performed by the 
five medical schools of this state was brought to 
light recently by the secretary of the Winnebago 
County Medical Society. This organization op- 
posed the addition of $20 to the dues of the Illi- 
nois Medical Society that was earmarked for the 
American Medical Education Fund. 

“IT went to the Illinois State meeting Thurs- 
day, May 20, 1954, fully convinced that the 
compulsory assessment levied by the I.S.M.S. 
for the A.M.E.F. was a bad thing, and had been 
more or less rammed down our throats. My first 
doubts came during luncheon with Dr. Maurice 
Hoeltgen, secretary of the Chicago Medical So- 
ciety, who pointed out that relations of the 
rank and file physicians with medical school 
deans and full-time faculty members had im- 
proved tremendously since the A.M.E.F. had 
collected and was distributing sums of money 


that actually were helping the medical schools __ 


with their financial problems. The deans and 
faculty members have co-operated wholeheartedly 
in all postgraduate programs and educational 
projects and this warm, friendly attitude was a 
pleasant change from the previous chilly rela- 
tions. Dr. Hoeltgen, for one, hoped that our 
resolution would not pass because he wanted the 
deans and faculty members to eontipue to feel 
that all physicians were interested in the médi- 
cal schools and the students following in our 
footsteps. 

“T attended the House of Delegates meeting 
and our delegates did a noble job for us. Dur- 
ing the discussion from the floor a physician 
delegate gave an impassionate plea against our 
resolution pointing out the role medical schools 
were playing in caring for the indigent, staffing 
charity wards, and giving help where the average 
physician had little time. He pointed out that 
compulsion collected the money and it would 
not be collected on a voluntary basis; and in our 
hearts I think we would have to agree. It was 
quite obvious that the feeling of the entire House 
of Delegates was against our resolution. This 
action I feel sure was not rammed down our 
throats. The rank and file of physicians in II- 


linois want it and I think we should accept our 
defeat gracefully and go along with the majority 
rule. The problem should now be ended once 
and for all.” 

We wish to take this opportunity to congratu- 
late their secretary, Dr. W. S. Keenan, for taking 
this veiw. We also believe that closer co-opera- 
tion between the medical schools and the county 
medical societies is a healthy sign of progress. 
We hope that other state medical societies will 
follow our lead. 


THE SCIENTIFIC REPORT 

Times are changing. A physician who plans 
to present a scientific paper before a medical 
society writes not onl, for his colleagues but 
for the public. A speaker often is asked to sub- 
mit a copy of his talk to the secretary, in advance 
of its presentation, so that the public relations 
department may use it for home consumption. 
The talk is made available to science writers 
who usually dissect the material, using whatever 
part they think will interest their editors and 
readers. 

The material that reaches the paper usually 
is accurate and complete. In some instances the 
meat of the article is omitted and a trivial point 
makes the headlines. If the material presented 
is old or too complicated for a science writer to 
understand, it does not make the news and the 
physician may be disappointed at the failure. 
A learned dissertation on the maturation of the 
megakaryocyte or the myoelectric studies of the 
paralyzed muscles on 1,000 cases of polio never 
will make the papers even though such subjects 
represent years of research and offer valuable 
contributions to medicine. On the other hand, 
the beneficial effects of whisky or cough drops 
on the common cold, even though not backed by 
scientific medicine, is a “natural.” Many speak- 
ers are aware of this public relations practice and 
include ideas geared to public interest. Others, 
more subtle, will incorporate several sensational 
statements aimed to catch the attention of the 
science writer. 

The only conclusion we can reach is best de- 
scribed in the old ditty, “Round ’*n round she 
goes, and where she stops nobody knows.” 
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The P.R. Dinner 

The third annual Public Relations dinner dur- 
ing the annual meeting was acclaimed a success. 
The total attendance was 105, the first time it 
has topped 100. This was accomplished in spite 
of the fact that this year everyone picked up his 
own tab. Many Woman’s Auxiliary members 
were present. 

The Chicago Medical Society delegation was 
largest by far, with nearly every branch of the 
Society represented. Multiple delegations were 
noted, however, from several other counties, in- 
cluding Winnebago, Macon and Peoria. More 
than 25 counties were represented, including 
practically all the larger ones. 

The speakers kept it interesting. Harrison 
C. Putman, Jr., M.D., Peoria County P.R. chair- 
man, presented a brief review of Peoria’s pro- 
gram, as developed in the last two years under 
himself and M. Thomas Gorsuch, M.D., his pre- 
decessor as chairman. 


Frank E. Wilson, M.D., director of the Wash- — 


ington office of the American Medical Associa- 
tion, then gave the principal address on the role 
of county societies in national legislation. Dr. 
Wilson’s theme — and he laid it emphatically 
before the county P.R. chairmen and other of- 
ficers — was that county level programs are 
essential to any national level legislative pro- 
gram. And if medical men want to exert an 
influence on legislation, they need first to clean 
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their own house by a sound public relations pro- 
gram and set up and maintain effectively the 
machinery for contacting legislators and explain- 
ing to them the medical viewpoint. 

The Committee on Medical Service and Public 
Relations wishes to thank all of those members 
who so devotedly supported the P.R. dinner and 
promises an even more effective program next 
year. 


New Parlor Game? 

Medicine needs some new cliches. Especially 
for referring to the scheme of lifelong security 
currently prevalent in Great Britain. It was 
originally tagged the “cradle-to-grave program,” 
then some more gifted phrasemaker sneered at 
it in rhyme with “womb-to-tomb.” That was 
all right for a while, but it is now worn down 
to the cliche status by over use and we need some 
new ones. 

So please get out your rhyming dictionaries 
and let’s see what can be done. All printable 
phrases will be reproduced here eventually with 
credit and thanks. Here are some samples: 

“Birth-to-earth” 
“Sperm-to-worm” 
“Hay-to-clay” 
“Virgin-to-dirgin’ ’ 
“Make-to-wake” 
“Seed-to-weed” 
“Whistle-to-thistle” 
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Obviously, that could go on for a long time. 
Maybe the American Medical Writers‘ Associa- 
tion should make a project of it. The elimina- 
tion of cliches from medical writing is certainly 
an aim worthy of its skills. Then we could 
present the whole list to the newspapers, perhaps 
with a time limit on use, beyond which they will 
also be considered cliches and we would have 
to dream out some new ones, 


Illinois Overlooked 

There was a nice but naive piece in the 
Reader’s Digest for May about the good job done 
in Virginia in dealing with the “doctor short- 
age.” Led by a sociologist, though with medical 
support, the Virginians formed a state council 
and studied the situation, then went to work on 
getting physicians to rural towns. Since 1951, 
they have placed 58. The American Medical 
Association is quoted as calling the program 
“one of the best, if not the best, in the nation.” 


That is nice for Virginia, certainly, and the 


Virginians’ deserve all credit for doing the job 
that needed to be done there, which was all that 
was necessary. 

But closer home, a bigger, broader and better 
job has been in progress for an even longer time. 
The Illinois State Medical Soeiety recognized 
the need several years ago and, with the coopera- 
tion of the Illinois Agricultural ‘Association, has 
done a remarkably effective job. 

The joint medical student loan fund alone has 
more than 50 country boys studying medicine 
through cash loans made on their promise to re- 
turn to their home towns to practice. 

And the Physician’s Placement Service in the 
secretary’s office at Monmouth has, in addition, 
found places for doctors, or vice versa, in more 
than 125 towns in downstate Illinois in the last 
three years. 

The Health Improvement Associations, formed 


by the Illinois Medical Service with Society sup- - 


port, now operating in nearly 80 counties to 
bring group insurance to rural residents, have 
gone further in educating the farmer healthwise 
and recruiting student nurses to back up the 
new doctor. The forty or more new hospitals 
downstate have also helped attract doctors to 
rural practice. 

Tllinois’ problem was much bigger and it took 


a lot of doing, but it is being well done. 


Medical Forums 

The Knox County Medical Society recently 
staged two successful forums on health subjects 
for the people of Galesburg and vicinity. The 
first, dealing with heart disease, attracted 215 
persons, while the second, on cancer, brought 
out 350. Each time despite heavy rain. 

Charles A. Ross, M.D., Knox P.R. chairman, 
reported to the society that the reception ac- 
corded the two forums has the Committee seri- 
ously considering presentation of several more 
dealing with similarly popular subjects. 

The forums were presented with the coopera- 
tion of the Galesburg Register-Mail and School 
District 205 (for auditorium and sound equip- 
ment, the American Cancer Society and the 
American Heart Association (for films), Gales- 
burg radio station WGIL (for promotion), and 
the Knox Women’s Auxiliary, whose members 
distributed posters and otherwise helped in 
publicity, and the nursing staffs of both local 
hospitals, which supplied nurses as ushers. 

Forums can be rather complex affairs and 
certainly take much hard work in organizing and 
presentation. In Chicago last winter the Trib- 
une staged six of them, which were picked up 
by WGN and WGN-TV, with great success. They 
have been found to be a highly satisfactory 
method of getting sound medical information to 
the public and every society downstate which 
is large enough to swing the job should now 
be planning for next season. 


Expert Testimony 

The recent report on “Medical Relations Un- 
der Workmen’s Compensation in Illinois” which 
presents medical practitioners in a something 
less than favorable light, has renewed interest 
in expert testimony in courts. Many physicians 
reject such work for fear of having to testify 
and to submit themselves to harassment by op- 
posing attorneys and loss of time. This ques- 
tion has definite public relations aspects. 

The Committee on Industrial Health has the 
situation in hand and is meeting with other in- 
terested groups — bar, employers, labor, Indus- 
trial Commission, etc. — in the hope of cleaning 
up a menacing state of affairs. 

Meanwhile, it seems proper to direct the atten- 
tion of medical men to an article in the weekly 


Science (Vol. 119, P. 819, June 11, 1954) on 
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the principles which should guide scientific men 
in giving expert testimony. Written by Wilmer 
Souder, for 39 years a scientific staff member of 
‘the National Bureau of Standards, it is too long 
tv reproduce, but every physician who might be 
cilled into court should read it. 

Mr. Souder points out that the scientific man 
o1 the witness stand, is discussing his special 
feld, not in the ususal group of fellow-practi- 
t oners, but among laymen and strangers. The 
»eed for clear explanations is obvious. He also 
«xplains the legal status of a man qualified as an 
expert and the special responsibilities involved. 

The various steps in the legal process, all 
‘ken in obedience to well-established principles, 
«ven though the witness does not understand 
tiem, are explained in turn as they affect the 
scientific witness. Much of the article is de- 
\oted to valuable tips on the pitfalls of cross- 
«xamination and how to avoid them. 


1.8.M.S. Speaker Honored 

Nicholas P. Dallis, M.D., of Toledo, creator 
of the “Rex Morgan, M.D.” strip, was honored 
at the American Medical Association meeting 
in San Francisco with a special citation for 
outstanding service in health education. Dr. 
Dallis, a psychiatrist, graduate of Temple Uni- 
versity School of Medicine, writes the text for 
the strip under the pen name of Dal Curtis. 

Dr. Dallis will be remembered here for his 
appearance with the two artist members of his 
team as the principal speaker at the annual din- 
ner this year. It was their first attempt at 
presenting their story in the fashion. Several 
top representatives of the American Medical As- 
sociation attended to see and hear them tell 
their story, as did delegations from other state 
societies, also anxious to invite him. He asks 
no fee for his appearance before medical groups, 
and the trio stages a really fine show. 


DON’T TAKE UMBRAGE 

If the patient expresses his own opinion about 
the diagnosis or the treatment of his illness, 
the physician does not take umbrage because 
he is aware of the vast amount of medical infor- 
mation which is available to lay persons; and 
he remembers too, how he was wont to diagnosis 
his own symptoms during his years as a medical 
student. In his relationship with his patient, 
the doctor avoids talking about himself, his 
family, his friends, and other physicians. He 
avoids assuming an artificial attitude of author- 
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ity or one of omniscience, and he accepts any 
justifiable criticism of himself or his nurse which 


the patient may make. He is never afraid of 
his patient. Not being afraid, he does not yield 
to requests which his patient may make and 
with which he does not feel in accord. His 
patient may express momentary resentment but 
will simultaneously experience renewed esteem 
and confidence in his physician. Leo H. Bart- 
emeier, M.D., Progress Of Psychiatry And The 
Utilization Of Its Principles In The Daily Prac- 
tice Of Medicine. World M.J. Jan, 1954. 
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ELI LILLY MAKES GRANTS 

The Research Grants Committee of Eli Lilly 
and Company has approved a grant to support 
the Fifth Congress of the Internationa! Society 
of Hematology. The congress ,will be held Sep- 
tember 6-12 at the Sorbonne in Paris. 

Other Lilly grants approved: recently to sup- 
port research projects in universities and hos- 
pitals include the following : 

University of Illinois: Dr. L. M. Henderson, 
department of chemistry and chemical engi- 
neering; studies of the antithyrotoxic factor 

Northwestern University: Clifford J. Barborka, 
M.D., Medical School; studies relative to 
*Elorine Sulfate’ (Iricyclamol Sulfate, Lilly) 


CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR AUGUST 

Eighteen clinics for Illinois’ physically handi- 
capped children have been scheduled for August 
by the University of Illinois Division of Services 
for Crippled Children. The Division will conduct 
13 general clinics providing diagnostic orthoped- 
ic, pediatric, speech and hearing examinations 
along with medical social and nursing services. 
There will be 4 special clinics for children with 
rheumatic fever and 1 for cerebral palsied chil- 
dren. 
Clinies are held by the Division is cooperation 
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CORRESPONDENCE 


with local medical and health organizations, both 
public and private. Clinicians are selected among 
private physicians who are certified Board mem- 
bers. Any private physician may refer to or 
bring to a convenient clinic any child or children 
for whom he may examination or may want to 
receive consultative services. 

The August clinics are: 

August 3 — Macomb, Marietta Phelps Hos- 
pital 

August 4 — Hinsdale, Hinsdale Sanitarium 

August 5 — Litchfield, St. Francis Hospital 

August 10 — East St. Louis, Christian Wel- 
fare Hospital 

August 10 — Peoria, St. Francis Children’s 
Hospital 

August 12 — Effingham, St. Anthony’s Me- 
morial Hospital 

August 12 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

August 12 — Springfield, St. John’s Hospital 

August 13 — Chicago Heights (Rheumatic 
Fever), St James Hospital 

August 18 — Chicago Heights, St. James 
Hospital 

August 19 — Rockford, St. Anthony’s Hos- 
pital 
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August 19 — Tuscola, Court House 

August 24 — Effingham (Rheumatic Fever), 
Si. Anthony’s Memorial Hospital 

August 24 — Peoria, St. Francis Children’s 
Hospital 

August 25 — Elgin, Sherman Hospital 

August 25 — Springfield (Cerebral Palsy), 
Memorial Hospital 

August 26 — Bloomington, St. Joseph’s Hos- 
pial 

August 27 — Chicago Heights (Rheumatic 
F ver), St. James Hospital 


COURSES IN NEWER DEVELOPMENTS 
Ii CARDIOVASCULAR DISEASES 


A course in “Newer Developments in Cardio- 
viseular Diseases” will be given at The Mount 
Sinai Hospital, New York, October 11th through 
15th, 1954, under the auspices of the American 
College of Physicians. As the title implies, the 
recent advances will be stressed. Dr. Arthur M. 
Master and Dr. Charles K. Friedberg will direct 
the course and prominent cardiologists and car- 
diae surgeons will participate. 


ANNAL ASSEMBLY IN 


OTOLARYNGOLOGY 
The Department of Otolaryngology, Univer- 


sity of Illinois College of Medicine, announces 


its Annual Assembly in Otolaryngology from 
September 6 to 11, 1954. The entire week will 
be devoted to surgical anatomy and cadaver dis- 
section of the head and neck, and histopathology 
of the ear, nose and throat. The Assembly will 
be under the direction of Maurice F. Snitman, 
M.D. 

Registration will be limited. For information 
write to the Department of Otolaryngology, Uni- 
versity of Illinois College of Medicine, 1853 West 
Polk Street, Chicago 12, Illinois. 


NEW PROCEDURE FOR REPORTING 
BLUE SHIELD CASES 

On July 1, all physicians were mailed a supply 
of the new Illinois Medical Service Report Forms. 
This enables physicians to initiate the process 
of case reporting immediately upon completion 
of service. Consequently, payment should be 
speeded by the elimination of much of the cor- 
respondence and phoning. Information as to fill- 
ing out the new forms accompanied the supply. 

After the form is completed, it should be sent 
to the Case Service Department, Illinois Medical 
Service, 425 North Michigan Avenue, Chicago 
90. 

If there are any questions about the procedure, 
please write or phone MOhawk 4-7100, Extension 
480. 


DIAGNOSIS OF CANCER 


The lessons learned from the vast experience 
which has accumulated in the field of cancer 
research indicates that particular attention must 
be given to the further refinement of methods 
which are currently useful, but which still re- 
main much less sensitive that is needful. It 
is quite possible that new diagnostic aids for 
certain types of malignancy may be developed, 
but it is unlikely that a single cancer test for 
the screening of populations for all types of 
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these diseases commonly referred to as “cancer” 
ever will be found. Investigative sights must be 
trained upon the sharpening of biochemical and 
biological methods developed to aid in the de- 
tection of certain specific types of neoplasm; 
for the differential diagnosis of certain tumors, 
and for the measurement of neoplastic growth 
activity, either in terms of its initial manifesta- 
tion or its first recurrence following therapeutic 
ablation. Freddy Homburger, Diagnostic Tests 
For Cancer. Seminar, Fall, 1953. 
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ADAMS 

Society News.—George H. Vernon, M.D., director, 
Madison County Sanatorium, Edwardsville, ad- 
dressed the Adams County Medical Society recently 
on “The Physician’s Opportunity in the Diagnosis 
of Tuberculosis.” 

CLINTON 

Society News.—Harry Phillips, M.D., East St. 
Louis, addressed the Clinton County Medical So- 
ciety in Breese, recently, on “Medical and Legal 
Aspects of Psychiatry and Treatment of Samé’. 

COOK 

Personal.—Maurice H. Cottle, M.D., gave the J. 
Raymond Hume Memorial address at the Louisiana- 
Mississippi Ophthalmological and Otolaryngological 
Society on “Physiology of the Nose.” A second 
paper at a section meeting presented by Dr. Cottle 
was “Changing Concepts in Surgery of the External 
Nose.” 

Special Society Elections —At the annual meeting 
of the Chicago Dermatological Society, Dr. Julius E. 
Ginsberg was named as president; Dr. Edwin Smith, 
vice president, and Dr. Irene Neuhauser, secretary- 
treasurer.—Dr. John W. Ferrin was elected presi- 
dent of the Chicago Urological Society recently; Dr. 
Joseph H. Kiefer, vice president, and Dr. Don E. 
Murrary, secretary-treasurer—At the May meeting 
of the Chicago Pediatric Society, the following offi- 
cers were elected: Eugene T. McEnery, president; 
Maxwell P. Borovsky, vice president; Ralph Kun- 
stadter, secretary. Noel G. Shaw, treasurer, and 
Ralph Spaeth, editor—Dr. Justin M. Donegan, 
Evanston, was recently chosen president of the Chi- 
cago Ophthalmological Society; Dr. Bertha A. 
Klien, vice president; and James E. Lebensohn, 
councilor. Drs. Richard C. Gamble, Park Ridge, 
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and Frank W. Newell, Chicago, were reelected cor- 
responding secretary and _ secretary-treasurer, re- 
spectively. 

Grants for Research.—The Hektoen Institute for 
Medical Research wishes to announce receipt of the 
following grants: From the Yonnie Cohen Founda- 
tion, $3600.00 for fellowship in cardiology; from the 
Olivia Sue Dvore Foundation, $12,500 for the con- 
tinuation of research in hematology; the Alfred O. 
Hergott Heart Fund through the Chicago Heart 
Association gave $2100.00 for a fellowship in cardi- 
ology; the Dr. Jerome D. Solomon Memorial Re- 
search Foundation, an annual contribution of $16,000 
for continuation of research in liver diseases; the 
Squibb Institute for Medical Research, $6,000 for 
hematologic research; and the Women’s Division of 
the Dr. Leonard and Louis Weissman Medical Re- 
search Foundation, $10,000 for isotope and protein 
research. 

Hospital News.—The Michael Reese Alumni 
Association has elected Dr. Theodore Sha- 
pira as its new president. Other new officers are 
Drs. Herman Smith, vice president; Bernard M. 
Cohen, secretary, and G. J. Menaker, treasurer. All 
of the officers are from Chicago with the exception 
of Dr. Smith, who is from Des Moines, Iowa. 

Fellows Named for Graduate Work.—Appoint- 
ment of fourteen Fellows for graduate work at the 
University of Illinois Chicago Professional Colleges 
has been announced by Dr. Milan V. Novak, asso- 
ciate dean of the Graduate College. 

Dr. Peter H. Dickinson, who holds a Fellow of 
the Royal College of Surgeons and the bachelor of 
medicine degree, has received a $1,800 stipend for a 
12-month period. 


A $1,200 fellowship for a year of graduate study 
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has been awarded to Miss Ann Hunsaker, who holds 
the bachelor’s degree. 

Miss Hunsaker is the first appointee to a fellow- 
ship under a recent revision of policy which opens 
the fellowship program to superior students pre- 
sen.ing a baccalaureate degree with a scientific back- 
groind. Previously only professional graduates and 
tho:e offering master of science degrees were eli- 
gib e. 

Eleven $450 summer fellowships have been 
aw: rded to students holding bachelor degrees. They 
are Alan R. Aronson, Mitchell L. Borke, Earle E. 
Craidall, Harold E. Elliott, David T. Ellis, Rodney 
W. England, Earl N. Feiwell, Henry A. Gould, 
Brin H. Huncke, Nicolaos Kefalides, and Gladys 
G. Krakow. Robert A. Liebelt, who holds the 
ma ‘er of science degree, also has received a summer 
fellowship. 

Fellowship appointees are exempted from tuition 
fees. Students usually qualify for graduate work in 
a besic science department and carry a full program 
of graduate study. 


Personal.—Harry M. Hedge, M.D., has removed 
his office from 30 North Michigan Avenue, Chicago, 
to 636 Church Street, Evanston. 


Physicians Honored.—St. Luke’s Hospital re- 
cently presented twenty-five year service awards to 
Drs. Thomas J. Coogan, Nelson F. Fisher, Fred W. 
Hark, Edward C. Holmblad, Carl A. Johnson, Alvin 
Reid Morrow and Mr. David Evans, a trustee. 


Winners in Annual Competition of North Shore 
Branch—Arnold L. Tanis, Children’s Memorial 
Hospital, placed first in the annual competition by 
interns and residents of Chicago hospitals, spon- 
sored by the North Shore Branch of the Chicago 
Medical Society. Title of the winning essay, which 
brought first prize of $80, was “Lead Poisoning in 
Children, Including Nine Cases Treated with 
E.D.T.A.” Sesond and third place winners were 
Clarence A. Norberg, Veterans’ Administration, 
Hines, and Stephen Contro, Michael Reese Hospital, 
for their respective works on “A Simple Technique 
for Arteriography and Its Clinical Applications” 
and “Chronic Effusive Pericarditis.” Their cash 
prizes were $60 and $40, respectively. 


Eighty Years of Age—Edward A. Corcoran ob- 
served two events, May 23—his eightieth birthday 
and his fifty-second year in the practice of medicine. 
Physicians, nurses, friends and patients gathered at 
an informal reception in Dr. Corcoran’s home to 
help him celebrate the occasion. 


Personal.— Walter S. Priest, M.D., senior attend- 
ing physician at Wesley Memorial Hospital, was 
named president-elect of the American College of 
Cardiology at its annual meeting in Chicago, May 29. 


Treatment in Psychiatry—On June 2, Daniel 
Blain, M.D., medical director, American Psychiatric 
Association and clinical professor of psychiatry, 
Georgetown University School of Medicine, de- 
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livered the last in the Fourth Annual North Shore 
Health Resort Lecture Series on Treatment in Psy- 
chiatry. Title of Dr. Blain’s talk was “How the 
General Practitioner Can Contribute Toward 
Healthy Emotional Development.” 


Research Funds.—The U. S. Public Health Serv- 
ice has awarded two grants for research projects to 
be conducted by the University of Illinois College of 
Medicine. 

A $12,500 grant will continue to support the teach- 
ing program in the field of cancer at the Tumor 
Clinic. Dr. Danely P. Slaughter will direct the fund. 

The Department of Anatomy has received $2,862 
for continuance of the electron microscopic study of 
the glomerulus, especially its basement membrane 
in normal and nephritic mice. The investigation will 
be conducted by Drs, Arthur Kirschbaum and Parke 
H. Simer. 


KNOX 


Society News.—On May 20, the Knox County 
Medical Society held a business session, a considera- 
able part of which was devoted to a discussion of 
the Red Cross Blood Bank and group insurance. A 
feature of the meeting was a film from the American 
Cancer Society showing types of cancer found in the 
mouth and throat. 


Medical Forums Success.—The Medical Forums 


conducted by the Knox County Medical Society and 
the Galesburg Register-Mail on April 19 and April 
26 were considered sufficiently successful to warrant 
the holding of similar conferences in the future. 
The first forum on heart disease was attended by ~ 
215 persons, while the second, on cancer, brought 
forth 350. Ben Baird introduced the first subject 


which was moderated by Merrill Beecher. Panel 
participants were Drs. J. A. Bowman, Frances Kap- 
Dayton, Roderick B. Howell, J. C. Redington, Fred 
Stansburg and Ray E. Thompson. The second 
forum was introduced by E. N. Nash and moderated 
by Frank Huff. Panel participants were Drs. Fred 
Hambrecht, William Johnson, Alex Duff, Milo Reed, 
Richard Bick, Charles Paisley, and Franz Length. 

Station WGIL cooperated by providing the time; 
School District 205 by providing the auditorium; 
American Cancer Society and the American Heart 
Associations by lending films. The nursing staffs 
of Galesburg Cottage and St. Mary’s hospitals and 
the Woman’s Auxiliary to the Knox County Medical 
Society also gave able assistance to make the forums 
a success. 

The following topics were suggested as the topic 
for discussion in future forums. Listed in the order 
of their popularity, they are: arthritis, nervous dis- 
ease in children or child psychology, diabetes, ulcers, 
mental disease, tuberculosis, back trouble, thrombo- 
phlebitis, gallbladder disease, kidney trouble, sur- 
gery, obesity, high blood pressure, headaches, cere- 
bral palsy, asthma and muscular dystrophy. 
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LAKE 

Fifty Year Insignia to Dr. Proxmire.—Theodore 
S. Proxmire, M.D., Lake Forest, was inducted into 
the Fifty Year Club of the Illinois State Medical 
Society at the June 8 meeting of the Lake County 
Medical Society. Following the presentation of the 
insignia to Dr. Proxmire, a panel discussion on 
“What A County Board of Health Would Mean to 
the Doctors and People of Lake County” was held. 
Walter Ready, Chairman of the Public Health Com- 
mittee, Lake County Medical Society, was mod- 
erator and panel participants were Drs. Fred Long, 
health officer of the Peoria City and Peoria County 
Board of Health; Felix A. Tornabene, health officer, 
Northwestern Regional Office, Aurora, and L. L. 
Fatheree, health officer of the Will County Health 
Department, Joliet. 


MACON 


Society News.—“Re-Evaluation of Common Uter- 
ine Operations” was the title of a talk before the 
Macon County Medical Society, recently, by Dr. 
Stuart Abel, assistant , professor of obstetrics and 
gynecology, Northwestern University Medical 
School. 

Personal.—Morton Crew, M.D., Decatur, recently 
passed his final examinations for the American 
Board of Pediatrics. 


VERMILION 


Annual Play-Day Meeting.—The June 10 meeting 
of the Vermilion County Medical Society was de- 
voted to an afternoon session of. golf at the Hubbard 
Trail Country Club, Rossville; a social hour and 
dinner occupied the evening stssion. The May 4 
meeting of the society was held at the Veterans’ 
Administration in Danville. Louis R. Limarzi, asso- 
ciate professor of medicine, Univérsity of Illinois, 
College of Medicine, gave the evening presentation 
on hematology. 


WINNEBAGO 


Innovations for Care of Patients—The much dis- 
cussed and long delayed change in the medical care 
of the patients in the Rockford Township Hospital 
is going into effect on Monday, June 7, 1954. To 
familiarize all of the society with the important 
changes, the following innovations are noted. 

1. All patients in the Township Hospital, with the 
exception of those in the contagion ward, will be the 
responsibility of the active staff of the hospital. 

2. The active staff is composed of the Vice- 
President of the County Society, a chief of medicine 
and a chief of surgery, appointed for one year, and 
various members of the society, appointed to serve 
a two months tour of duty. 

All members of the County Medical Society are 
eligible for membership on the staff of the Township 
Hospital and quoting from the Constitution of the 
Hospital “An obligation of society membership is 
participation in the care of the patients of this hos- 


pital”. The first staff has been selected, and are now 
formulating their policies. As the need arises to 
replace the staff, society members contacted for 
choice of service, and when they will be available for 
their tour of duty. 

This plan may have defects which can be cor- 
rected when a better solution is apparent. It is the 


one plan that has been endorsed by the majority of 
the Society who have been interested in the work at 
the Township Hospital, and it has been approved 
by the County Medical Society. 


GENERAL 

Governor’s Conference.—People from many sec- 
tions of the state are participating in plans for tlie 
11th Governor’s Conference On Exceptional Ch.l- 
dren which will be held in Peoria, Friday, September 
24, 1954. This state-wide conference, sponsored by 
the Illinois Commission for Handicapped Children, 
is heading up under the theme of “The Ounce of 
Prevention”. Experts from a number of fields serv- 
ing children will take part in the program which will 
include sectional meetings and work-shops with 
focus on prevention-planning for handicapped young 
people. 

Among the sectional meetings being arranged are: 
The work of Public Health In Preventing Handi- 
capping Conditions in Children; Prevention of Emo- 
tional Scars — the Role of Social Service; Use of 
Healthy Group Experience to Prevent Maladjust- 
ment. 

The conference is open to all persons concerned 
with physically or mentally handicapped children, 
parents, professional workers, and interested citi- 
zens. There are no registration fees. 

The completed program with the speakers and 
discussion leaders will be announced soon, said Miss 
Jane Bull, Executive Director of the Commission 
for Handicapped Children. Inquiries concerning the 
conference, she said, may be directed to the Com- 
mission, at 160 North LaSalle Street, Chicago 1, 
Illinois. 

The Commission for Handicapped Children is a 
state agency with responsibility to study the needs 
of both the physically and the mentally handicapped 
children in Illinois, and to promote a program of 
adequate services for them. 

Co-Chairman Named.—Mrs. Margaret B. Cowdin, 
of Springfield, has been appointed co-chairman of 
the Illinois State-Wide Public Health Committee by 
Dr. Roland R. Cross, director of the state Depart- 
ment of Public Health, with the approval of Governor 
William G. Stratton. 

Mrs. Cowdin, a worker in the field of public health 
for many years, has held the positions of executive 
secretary of the State-wide Public Health Committee 
and chief of the Bureau of Health Education in the 
state health department. She has been active with 
women’s civic and cultural groups throughout the 
state and a supporter of the local health services 
movement in Illinois. Mrs. Cowdin is the wife of 4 
Springfield physician, Dr. Fred P. Cowdin. 
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Benjamin Wham, Chicago attorney, chairman of 
the committee for more than 10 years, plans to con- 
tinue in that capacity. 

Harold K. Fuller, of Springfield, was recently ap- 
poirted executive secretary. 

Tie committee, which has been active in promo- 
tion and establishment of local health departments 
in 2’ of the state’s 102 counties through local affili- 
ated public health committees, has members in each 
courty of the state and, according to Chairman 
Wh.m, will continue to assist these members in 
exp nding their local health services. 

DEATHS 

P. ut C. Boomer, retired, Chicago, who graduated at 
Nor hwestern University Medical School in 1892, died 
Febiuary 4, aged 85. 

C 1nTON FRANKLIN COSTENBADER, retired, Chicago, 
whe graduated at the University of Virginia Depart- 
mer of Medicine, Charlottesville, in 1910, died May 16, 
age’ 67. He was a member of the staff of Hines Gen- 
eral Hospital and affiliated with the United States 
Pul :c Health Service. 

FE woop Hunter Cox, Mount Pulaski, who graduated 
at ‘ie University of Illinois College of Medicine in 
193’, died February 26, aged 45, of cerebral hemorrhage 
and hypertension. He was a member of the staffs of 


Evangelical Deaconess and St. Clara’s Hospitals in 
Decatur, and a member of the Illinois State Medical 
Society. 

Tuomas Harry CuULHANE, Rockford, who graduated 
at the Chicago Medical School in 1935, died April 17. 


He was a Major and Flight Surgeon in the Ninth Air 
Force and became ill on his way to Guam where he was 
to set up a medical clinic. He was a member of the 
Illinois State Medical Society. 

FRANK DENEEN, Bloomington, who graduated at 
Northwestern University Medical School in 1915, died 
April 12, aged 63, of acute myocardial infarction and 
coronary occlusion. He was a member of the Illinois 
State Medical Society and of the Endocrine Society ; 
formerly vice-president of the Illinois Heart Associa- 
tion, and on the staffs of St. Joseph’s and Mennonite 
Hospitals, Bloomington. 

Econ W. FiscHMANN, Chicago, who graduated at 
Rush Medical College in 1906, died June 13, aged 69. 
He was professor of obstetrics and gynecology at the 
Chicago Medical School, attending gynecologist at 
Cook County Hospital, and a member of the IlIlinois 
State Medical Society. 


Harry J. FreMMEL, retired, Chicago, who graduated 
at the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1912, died June 1, aged 71. He was affiliated with the 
Municipal Tuberculosis Sanitarium for 20 years. 

CuHar_es J. Gorr, Chicago, who graduated at Ben- 
nett Medical College in 1899, died June 9, aged 80. He 
had practiced medicine on Chicago’s west side over 
fifty years. 

Haro_tp HaMMEtt, Ohio, who graduated at the Col- 
lege of Physicians and Surgeons, School of Medicine 
of the University of Illinois, in 1911, died March 21, 
aged 78, of teratoma of the cervical spine. 

RatpH Otis PETERSON, Chicago, who graduated at 
the University of Illinois College of Medicine in 1928, 
died April 25, aged 52, of coronary thrombosis and 
hypertensive heart disease. He was a member of the 
Illinois State Medical Society and on the staff of 
Bethany Methodist Hospital. 

Sipney A. Portis, Chicago, who graduated at Rush 
Medical College in 1919, died May 23, aged 59. He was 
clincal associate professor of Medicine (Rush) at the 
University of Illinois College of Medicine and a mem- 
ber of the Illinois State Medical Society. 

EstHER RAHN, Chicago, who graduated at the Chi- 
cago Medical School in 1928, died June 14, aged 56. 
She was a member of the Illinois State Medical Society. 

Epwarp J. Ross, Oak Park, who graduated at the 
Chicago College of Medicine and Surgery in 1913, died 
June 9, ‘aged 62. 

Cuarves N. STEPHENS, Industry, who graduated at 
the Chicago Homeopathic Medical College in 1896, 
died February 28, aged 81, of a spinal injury received in 
a fall. He was a member of the Illinois State Medical 
Society. 

Jerome F. Strauss, retired, Chicago, who graduated 
at Rush Medical College in 1897, died May 24, aged 
65. He was a member of the Illinois State Medical 
Society and a specialist certified by the American Board 
of Otolaryngology. 

Witttam J. Waters, Chicago, who graduated at 
Bennett Medical College in 1914, died June 6, aged 74. 
He was a member of the staff of Provident Hospital. 

Eart C. Wuite, West Brooklyn, who graduated at 
Keokuk Medical College, fowa, in 1894, died March 21, 
aged 83, of meningitis. He was formerly a member of 
the staff of the Dixon State Hospital. 
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The first meeting of the House of Delegates of the 
Illinois State Medical Society was held in the Hotel 
Sherman, Chicago, on Tuesday, May 18, 1953. 

The meeting was called to order at 9:20 A.M. by 
the President, Willis I. Lewis, Herrin. 

THE PRESIDENT: As your President I want to 
report that I am very happy to see such a good attend- 
ance and to thank you for your help during the past 
year. We will proceed without ado to our business. I 
would like to call attention to this little pamphlet re- 
ceived by all the delegates, especially to Page 5 calling 
attention to the necessity of giving your nanfeé when 
you wish the floor, so that the stenographer will have it 
for the record. / 

The first order of business is the report of the Cre- 
dentials Committee, Dr. Harlan English, Danville, 
Chairman. 

DR. HARLAN ENGLISH, Danville: Mr. Presi- 
dent: The Credentials Committee has certified 137 
delegates and officers, and for this session I would 
move that they constitute the voting strength as 
checked against the attendance slips which have just 
been signed. (Motion seconded by Dr. Mather Pfeif- 
fenberger, Alton, and carried). 

THE PRESIDENT: The next order of business 
is the roll call by the Secretary. The attendance slips 
which have been collected will constitute the official 
roll call. 

The Secretary, Dr. Harold M. Camp, has an im- 
portant guest to introduce. 

THE SECRETARY: We have a gentleman here 
representing this Hotel and I think it is important that 
you get acquainted with this man if you have any 
grievances or any compliments. It is my pleasure to 
introduce Mr. Earl Benedict, Convention Manager of 
the Hotel Sherman. 


MR. BENEDICT: It is a pleasure to see you fel- 
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lows again. If you ring my phone I will answer you. 
Seriously, we are glad you are back. Mr. President, 
on behalf of the Sherman Hotel I want to present this 
gavel to you. You can take it back home with you. I 
hope you will not need to use it on this group. 

THE PRESIDENT: Thank you Mr. Benedict. I 
appreciate this very much. I thank you for all the 
favors extended to me and to the group during the 
year when we were your guests. 

We have another very distinguished man as our 
guest, also a member of our Illinois State Medical So- 
ciety. He has a very important position in organized 
medicine. It is my pleasure to present to you Dr. 
George Lull, who is the Secretary and General Manager 
of the American Medical Association. 

DR. LULL: Dr. Lewis and members of the House: 
I came down here to listen, not to talk. I want to say 
that I wish our hotel situation in San Francisco was 
as good as it appears here. I just got a call from 
San Francisco a week ago yesterday, saying, “all our 
rooms are gone and I have not heard from 40 delegates, 
what are you going to do about it? I said, “I am not 
going to do anything, what are you going to do?” 
Seriously, I know the situation is bad in San Francisco 
but we are trying to do the best we can about it. 

There is one thing I would like to request from the 
members of the House. If any of you get time, and 
you probably will not because I know how busy our 
own delegates are, but if you get any time, will you 
please come up to 535 N. Dearborn Street and let us 
show you what we have. Remember it is your head- 
quarters. As I have said before, a great many mem- 
bers do not realize that they are stockholders in a 
million dollar corporation. There are 140,000 stock- 
holders in this corporation and that means that you 
have big business. We have guides there and we will 
be delighted to see you, Thank you very much. 
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THE PRESIDENT: Thank you Dr. Lull, we are 
very glad to have you here. 


The next order of business is the approval of min- 
utes of 1953 annual meetings as published in the July 
and August issues of the Illinois Medical Journal. 


D’&. MATHER PFEIFFENBERGER, Alton: I so 
move. (Motion seconded by Dr. C. Paul White, 
Kewanee, and carried). 


THE PRESIDENT: I would ask Dr. Joseph T. 
O'Neill, Ottawa, and Dr. William Scanlan, La Salle, 
to ecort Dr. George Allen Dicus to the platform. 

Members of the House, I am presenting Dr. George 
Alle. Dicus, the outstanding general practitioner of the 
State of Illinois for 1954. Dr. Dicus is a true repre- 
ative of the general practitioner and of the family 
doct.r. Dr. Dicus was born in 1863 is Moscow, Ohio, 

on of William and Abigail Dicus. At the age of 
onths they moved to Illinois where Dr. Dicus has 
«ned ever since. Dr. Dicus is now 90 years old. 
had a tough time obtaining his medical education. 
At the age of 17 he embarked on this career ; however, 
it was not until 1887 that he got started in medical 
school, at Rush Medical College. He graduated in 
1890. He joined his brother who was in practice in 
Streator, Illinois, but decided he wanted more education 
and went to Europe and there trained under some of 
the eminent pathologists and surgeons. Returning dur- 
ing the year he settled in Streator and has remained 
there ever since, having practiced medicine for 64 years. 
His wife died in 1925 as the result of an automobile 
accident. He has a family consisting of one daughter, 
Miss Louise, who lives with him and cares for him, 
and five sons. 


Dr. Dicus has practiced these 64 years and has cared 
for his patients as a true family doctor would care 
for them. He has always held high the esteem of the 
people in his community and has been an outstanding 
general practitioner. 


It is with great pleasure, Dr. Dicus, that I present 
to you this certificate. This certificate reads: “This is 
to certify that George Allen Dicus has been selected 
as the Outstanding General Practitioner of Illinois for 
1954 by virtue of his years of ministration to a large 
host of patients as family physician. Therefore, in 
recognition of services to his patients and to this or- 
ganization, we the officers of the Illinois State Medical 
Society confer upon him this Award.” Signed by the 
President, the Chairman of the Council, F. Lee Stone, 
and the Secretary. It is a great pleasure to present 
this to you, Dr. Dicus. 


DR. DICUS: Dr. Willis I. Lewis, President of the 
Illinois State Medical Society, and Members of the 
House of Delegates: In accepting this certificate of 
award words fail to express my gratitude and apprecia- 
tion for all that it means to me. It brings to me so 
vividly the changes and progress in medicine in the 
past 64 years. In 1890, to obtain the advantages of 
more Clinical work I went to the University of Berlin 
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for a year. While there I attended the Tenth Inter- 
national Medical Congress. At a dinner given by the 
city of Berlin for 5,000 pathologists, the great patholo- 
gist, Virchow, was honored by placing him on their 
upheld hands over their heads. 

In 1891 on returning to the United States I attended 
the American Medical Association meeting in Wash- 
ington. Within a decade, many clinical changes took 
place. In 1890, typhoid fever was common, smallpox 
and diphtheria not uncommon. These diseases are 
uncommon today due to the desire of the profession 
then as now to eliminate disease. 

Among the many changes are the remuneration for 
services. Office calls then were fifty cents, home visits 
one dollar. The means of transportation have improved, 
no more walking in the mud or driving a horse and 
buggy. Since 1890, I have found benefits and pleas- 
ure in attending the medical meetings of the county, 
the district, the State and the American Medical Asso- 
ciation. Often I have attended meetings of the House 
of Delegates though not a member and found pleasure 
in doing so. Doctors today are afforded a glorious op- 
portunity for postgraduate work in many groups and 
meetings available today, especially the Illinois State 
Medical Society. I recall with pleasure accepting on 
April 8, 1940 the Fifty Year button presented to me 
by the Councilor of our District, the late Dr. Edgar 
C. Cook of Mendota, in behalf of the Illinois State 
Medical Society. Last November 9, Dr. Joseph T. 
O’Neill of Ottawa, Councilor of our District, called 
at my home at the request of Dr. Harold M. Camp, 
the Secretary, to inform me of the action of the 
secret group on November 8, in selecting me as the 
Doctor of the Year for 1954. I was completely unpre- 
pared for this shock but I recuperated enough to be 
present today. To the Illinois State Medical Society and 
to each and every one of my fellow associates who had 
to do with bringing about this happy experience to me. 
I say thank you. 

THE PRESIDENT: Thank you very much Dr. 
Dicus. From all reports I understand he has well re- 
cuperated. I understand he carries on practice in the 
office but does not do surgery any more. 

The next order of business is the appointment of 
Reference Committees. These are listed in the Hand- 
book, but I shall read them. 


1. Committee on Credentials: Harlan English, 
Danville, Chairman, Charles Allison, Kankakee, 
Fred H. Muller, Chicago, and Jack Williams, Chi- 
cago. 

2. Committee on Attendance: Caesar Portes, Chi- 
cago, chairman, Harold W. Miller, Chicago, J. A. 
Petrazio, Ava, and Henry Sandeen, Woodstock. 
Alternates: Charles Roth, Chicago, and J. K. Ros- 
son, Tammas. 


3. Committee on Reports of Officers—to receive 
and report on the reports of the President, Presi- 
dent-Elect, the Secretary-Treasurer, and the Com- 
mittee on Scientific Work. (For your information, 
this report is not published, but the Reference Com- 
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mittee should review the meeting of the State So- 
ciety, comment on the scientific programs, the tech- 
nical and scientific exhibits, movies, etc., and make 
suggestions for the improvement of future meet- 
ings.): Tom Kirkwood, Lawrenceville, Chairman, 
Norman L. Sheehe, Rockford, O. W. Rest, Chi- 
cago, and S. M. Goldberger, Chicago. Alternates: 
Charles Ahlm, West Frankfort, and Charles Ryan, 
Chicago. This committee will meet in Room 113 
at 10:00 A. M. Wednesday morning, May 19. 


4. Committees on Reports of Councilors.—to re- 
ceive and report on the reports of the Chairman of 
the Council, the Councilors of the Eleven Councilor 
Districts, the Councilor at Large: G. Henry Mundt, 
Chicago, Chairman, Robert H. Hayes, Chicago, 
Darrell H. Trumpe, Springfield, and N. A. Thomp- 
son, Eldorado. Alternates: John C. Wall, Chicago, 
and Peter Rumore, Effingham. This Committee will 
meet in Room 111 at 10:00 A. M., Wednesday, 
May 19. 


5. Committee on Reports of Standing Commit- 
tees—to receive and report on the reports of Com- 
mittee on Medical Service and Public Relations, 
Medico-Legal Committee, Committee on Archives, 
Committee on Medical Education and Hospitals, 
Committee on Medical Benevolence, Committee on 
Medical Testimony, and Grievance Committee: C. 
Paul White, Kewanee, Chairman, William Whiting, 
Dongola, Edward Helfers, Chicago, and M. A. 
Rydelski, Chicago. Alternates: Michael Boley, Chi- 
cago, and Andrew Krajec, West Salem. This Com- 
mittee will meet in Room 105, at 10:00 A. M., 
Wednesday, May 19. 


6. Committee on Reports of ‘Council Committees 
“A”—to receive and report on the reports of Editors 
of the Illinois Medical Journal, Edjtorial Board and 
Journal Committee, Delegates to the American 
Medical Association, Advisory Committee to the 
Illinois Public Aid Commission, and Advisory Com- 
mittee to the Veterans’ Adminstration: John R. 
Wolff, Chicago, Chairman, Charles Eck, Chicago, 
E. E. Davis, Avon, and J. C. Ellis, DeKalb. Alter- 
nates: John Siedlinski, Chicago, and J. A. Mathis, 
Pinckneyville. This Committee will meet in Room 
110 at 10:00 A.M., Wednesday, May 19. 


7. Committee on Reports of Council Committees 
“B”—to receive and report on the reports of Advis- 
ory Committee to the Women’s Auxiliary, President 
of the Women’s Auxiliary, Advisory Committee to 
the United Mine Workers, Advisory Committee to 
Illinois Chapter, American Legion, Advisory Com- 
mittee to Selective Service, Committee on Blood 
Banks, and Committee on Cancer Control: J. C. 
Redington, Galesburg, Chairman, John O. Cletcher, 
Tuscola, Frank H. Maple, Chicago, and Lorne 
Mason, Chicago. Alternates: A. J. Weigen, Chicago, 
and C. O. Absher, Newton. This Committee will 
meet in Room’ 108, at 10:00 A.M., Wednesday 
morning, May 19. 


8. Committee on Reports of Council Committee 
“C”—to receive and report on the reports of Com- 
mittee on Cardiovascular Disease, Constitution and 
By-Laws (no written report) Crippled Children’s 
Clinic Committee, Committee to Investigate Coro- 
ner’s Office, Committee on Diabetes, Educatioral 
Committee, Ethical Relations Committee: Percy E, 
Hopkins, Chairman, Chicago, Fred L. Glenn, Chi- 
cago, Walter Baer, Peoria, and W. H. Schoengerdt, 
Champaign. Alternates: Casper Epsteen, Chicago, 
and R. E. Dunlevy, Pekin. This Committee will 
meet in Room 113 at 2:00 P.M., Wednesday, May 19, 


9. Committee on Reports of Council Committees 
“D”—to receive and report on the reports of The 
Fifty Year Club Committee, Committee on Indus- 
trial Health, Interprofessional Relations Committee, 
Maternal Welfare Committee, Medical Economics 
Committee, Committee on Medical History: George 
B. Callahan, Waukegan, Chairman, John E. Bohan, 
Alexis, H. L. Wallin, Chicago, and James H. Hut- 
ton, Chicago. Alternates: Paul Blackburn, Chicago. 
and J. H. Langstaff, Fairbury. This Committee will 
meet in Room 110 at 3:00 P.M., Wednesday, May 19. 


10. Committee on Reports of Council Committees 
“E”—to receive and report on the reports of Com- 


mittee on Mental Health, Committee on Military 
Affairs and Emergency Medical Service, Committee 


on Necrology, Committee on Nutrition, Committee 
on Nursing, Committee on Physical Medicine and 
Rehabilitation: Warren W. Furey, Chicago, Chair- 
man, Robert Mustell, Chicago, William Walton, 
Belleville, and David B. Freeman, Moline. Alter- 
nates; M. I, Kaplan, Chicago, and H. K. Moulton, 
Petersburg. This Committee will meet in Room 


108 at 3:00 P.M., Wednesday, May 19. 


11. Committee on Miscellaneous Business—to re- 


ceive and report on the reports of the following 
committees, and also on any other business referred 
by the President; Committee on Post-graduate Edu- 
cation, Committee on Rural Medical Service, Com- 
mittee on Scientific Service, Committee on Tuber- 
culosis Control, Committee on Voluntary Prepay- 
ment Plans, Liaison Committee on Medical Educa- 
tion: Paul A. Dailey, Carrollton, Chairman, Russell 
Jensen, Monmouth, Wright Adams, Chicago, Karl 
L. Vehe, Chicago. Alternates: A. J. Linowiecki, 
Chicago, and J. J. Grandone, Giilespie. This Com- 
mittee will meet in Room 105 at 3:00 P. M., Wed- 
nesday, May 19, 


THE PRESIDENT: The next order of busi- 
ness will be the consideration of Annual Reports 
as published in the HANDBOOK, with supplemen- 
tary reports as desired. 
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ANNUAL REPORTS OF OFFICERS & 


COMMITTEES 
REPORT OF THE PRESIDENT 
WILLIS |. LEWIS, HERRIN 
the beginning of my report as President of our 
llinois State Medical Society, may I express to 
one and all, my sincere appreciation of the honor 
you ‘ave bestowed upon me. 

It has been my privilege and pleasure during my 
year tenure of office to have travelled extensively 
thro: zhout the state. It has amounted to approximate- 
ly 16.000 to 20,000 miles as to distance, and as to time 
—pe* iaps one seventh of it has been spent away from 
home A small portion of this time was spent in visit- 
ing tiree of our neighboring states, Kentucky, Indiana 
and ‘Visconsin. This to me, is good neighborly relations. 
Our mportant observation on these out of state trips 
was ‘low these states stagger the meetings of their 
Hou 2 of Delegates so as to have the least possible 
confi ct with their regular scientific sessions. We have 
in cur program planning, kept this in mind, and no 
doub in the future will have fewer conflicts than are 
now «videnced in the 1954 meeting. 

In going about the state it has been our observation 
that the general esprit de corps of our profession is 
goo’. We find the opposition to the additional $20.00 


of our dues for the American Medical Education Foun- 
dation is much less than it was a year ago. This to me 
is a heartening sign. The Illinois State Medical Society 
is to be congratulated for spear-heading this movement. 
I am reliably informed that the Utah State Medical 


Society is following suit in this per capita support of 
the Foundation, and other states are considering similar 
action. We believe in private enterprise in medical edu- 
cation as well as all other phases of the American Way 
of Life. When government subsidizes, she invariably 
sets the policies for operation. 

One and one-half years ago with the change of ad- 
ministration in Washington, we of medicine developed 
a feeling of security and complacency about socialistic 
encroachment. Developments recently have relighted the 
flame of apprehension. Some of the appointments in 
Washington, requested legislation, opposition to other 
legislation, and encroachment of the Veterans Adminis- 
tration on the private practice of medicine are some of 
the signs of approaching danger. 

Your President had the privilege of visiting our 
headquarters office in Monmouth during the first week 
of April. It was enlightening and amazing to see how 
efficiently Dr. Harold Camp and his force executed the 
work of our Society. Every one of the employees has 
her job to do and it is done with dispatch. 

Doctor Camp’s executive assistant, Mrs. Frances 
Zimmer, directs all the work of the office during his 
absence. Mrs. Zimmer is most efficient and cordial in 
maintaining excellent office morale. 

Mrs. Jane Swanson has charge of our physician 
placement service. This function of our Society is 
dong a marvelous job in getting medical service to our 
rural areas in Illinois. It has resulted in the location 
oi xbout 100 physicians in needy areas. This service of 
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the Society gained national recognition when it was 
reported in the Journal of the American Medical Asso- 
ciation in the October 17, 1953 issue. 

The finances of the Society, amouhting to approxi- 
mately $700,000 per year, clear through the able hands 
of Mrs. Wanda Ross, bookkeeper and accountant. She 
also has charge of the maintenance of society member- 
ship records. 

Mrs. Mary Ward has charge of mailing, stencil files, 
mimeographing and records. She too does her work 
quickly and efficiently. 

While at the Monmouth office I took advantage of 
the opportunity to browse through old records of So- 
ciety proceedings—the oldest being a report of the 
annual meeting of 1852—102 years ago. This part of 
my sojourn at the Monmouth office was most inter- 
esting. It showed not only progress in scientific medi- 
cine, but marked advances in the handling of the meet- 
ings an the magnitude of growth in our Society. 

In looking over these historical documents, it 
prompted me to make this recommendation that the 
present plans for the publication of the second volume 
of the History of Medicine in Illinois should proceed 
without delay. In this connection I should like to per- 
sonally commend Dr. D, J. Davis, Permanent Historian 
of the Society, and Dr. James H. Hutton and his Com- 
mittee on Medical History for their continued interest 
in the development of the mass of historical data thus 
far accumulated, 

It is the considered thinking of your President that 
an office ownstate should never be abandoned. When 
the time comes for Doctor Camp to drop out of office 
(and may a kind Providence allow a lengthy exten- 
sion), and the office leaves Monmouth, I would think 
of a permanent establishment of headquarters at Spring- 


field, the seat of our State Government—where we 
could have our own building. There are definite rea- 


sons for this line of planning—one of importance is 
economics. The building, maintenance and personnel 
could be had more reasonably. It has been my obser- 
vation at the national level that most state medical 
society offices are maintained at each state’s respective 
capitol city. 

However, I am not advocating the closing of the 
Chicago office. This should also be maintained. It 
would be a recommendation, however, that our present 
office setup in Chicago be combined in one physical 
unit. At present the general office of the society is on 
one floor at 185 North Wabash Avenue, while the 
Committee on Medical Service and Public Relations is 
on another. If these were combined, I am sure it 
should be more economical and would improve the 
efficiency of our services. 

Another means of improving the efficiency of the 
Society as a whole would be to secure an executive 
assistant secretary for indoctrination under the super- 
vision of our present secretary, Dr. Harold Camp. Dr. 
Camp has a wealth of background material, a store of 
knowledge accumulated through his years of service, 
which he in turn could impart to anyone fortunate 
enough to work in cooperation with him in an execu- 
tive capacity. 
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This in no wise anticipates anything other than an 


addition to the present personnel. It is my thought 
now that this assistant secretary could carry on in the 
Chicago office and at such time when the necessity 
arises, he would be able and trained to assume the im- 
portant work which Dr. Camp has done so efficiently 
through the years. 

The Council, under the leadership of its Chairman, 
Dr. F. Lee Stone, has functioned very smoothly and 
efficiently during the past two years—my tenure as 
President-Elect and as President. The Council carries 
on all Society business in the interim from one annual 
meeting to the next. I feel very grateful toward this 
group of fine men, asd I am happy to add them to my 
list of friends. Sincere thanks to you, Doctor Stone, 
and to all members of the Council. 

I should like to reiterate my suggestion given in my 
report as President-Elect last year, that at least society 
officers be brought to our Council meetings in small 
groups throughout the years. This will familiarize 
them with the workings of their State Society. This 
can only result in better intra-society relations, and in 
the end, cement our great Society into a potent unified 
organization. 


I should like to mention by name chairmén and mem- - 


bers of all, committees, but time and space will not 
permit. In a general way, I want to thank and com- 
mend all committee personnel. Dr. F. Lee Stone, 
Chairman of the Council, will give you a report on all 
general activities. 

It appears to me that the Medical Service and Public 
Relations Committee under the chairmanship of Dr. 
Percy E. Hopkins, and directed by Mr. James C. Leary, 
deserves special mention. This Committee is important 
from many angles—especially from the standpoirtt of 
the public. This is a two sided proposition. Doctors 
should and must maintain good liaison with the public. 
The Committee has compiled and printed a very good 
manual on public relations. This manual should be in 
the hands of every member of the Illinois State Medical 
Society. It would be well that this be done without 
delay. Every county society secretary should write for 
a supply adequate for his roster of members. Good 
public relations stem from the office of every family 
physician. 

The Postgraduate Education Committee, under the 
chairmanship of Dr. George A. Hellmuth, has done a 
commendable job this past year. The conferences have 
been well attended and the programs have been excel- 
lent. It has been our observation that the panel type 
program has been very well received. I want to com- 
mend Doctor Hellmuth and his Committee, also to 
extend my thanks personally as President, to each and 
every physician who participated in the postgraduate 
conference programs. 

The Woman’s Auxiliary to our State Society under 
the leadership of Mrs. Henry Christiansen as President, 
has carried on in its traditionally effective manner. This 
organization is the Society’s most effective factor for 
building up and maintaining good public relations. These 
ladies are very helpful in encouraging their husbands, 


46 


the physicians, to participate in community or civic 
affairs. They are quite helpful also in compiling 
medical history data. One of their most commendable 
activities has been the medical benevolence fund drives. 
We salute and thank you most sincerely, Ladies of the 
Auxiliary. And with this salute, I would urge that 
the Society continue its wholehearted support of the 
Auxiliary in its work for the good of the profession. 

Another observation of mine while traveling through- 
out our great state of Illinois was the diversification of 
its industries and the stable condition of our economy. 
In this respect I am sure we rank well above the aver- 
age. 

I also was impressed with the good type of medical 
care and to note that the need for rural medical service 
is fairly well supplied. However, there are spotty 
areas in the state where physicians are still needed. 
This need is rapidly being filled by our placement serv- 
ice. 

Another important factor in the improvement of our 
rural medical services is that all areas are being sup- 
plied with good hospitals. Over $60,000,000 have been 
spent in the construction of new hospitals throughout 
this state under the Hill-Burton and state building pro- 
grams. 

The Hill-Burton program of course, is concerned 
mostly with the construction of general medical and 
surgical hospitals, whereas the state program during 
the past few years has been concerned primarily with 
the construction of tuberculosis sanatoria. A large per- 
centage of these new hospitals has been built in the 
southern half of the state where the need has been 
more urgent. Where there are good hospitals, good 
and adequate medical personnel is attracted to the area. 


In conclusion I should like to leave a few personal 
thoughts with my Society. In the beginning, I studied 
medicine because I had a burning desire to be a doctor. 
Though my medical education was obtained by way of 
the “school of hard knocks” in that much of my time 
was spent working in order to subsist, for this I have 
no regrets. My professional life has been spent serving 
humanity, as was my desire in the beginning. It has 
been my good fortune to belong to one of the best state 
medical societies in our country. I have been blessed 
with many friends, both in and out of my profession. 
For all these things, I am most grateful to a kind 
Providence, and to all my friends in the Society who 
have accorded me the honor of being the 104th Presi- 
dent. It is my sincere desire that our Society go for- 
ward and attain even greater success and remain a 
vigilant outstanding unit of organized medicine through- 
out the years to come. 

Respectfully submitted, WILLIS I. LEWIS, M. D., 
President. 


REPORT OF THE PRESIDENT-ELECT 
ARKELL M. VAUGHN, CHICAGO 


Your president-elect during his indoctrination pgriod 
has stood by ready to help your president, and substitute 
for him when he deemed it necessary. 

My first official act as president-elect was to attend a 
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testimonial dinner given in honor of Dr. Willis I. Lewis 
by his colleagues in southern Illinois at the West 
Frankfort Country Club. The large attendance bespoke 
the esteem and respect in which Dr. Lewis is held in 
his community. 

September 9 I attended the House of Delegates meet- 
ing of the Michigan State Medical Society at Grand 
Rapids. Their House of Delegates meets two days 
prior to the Annual Meeting. This enables the dele- 
gatcs to attend the scientific sessions. They have a 
spe. ker and a vice speaker of the House of Delegates. 
I hope some day Illinois can have such an arrange- 

1 attended the Annual Meeting of the American 
Melical Association in New York City, New York, 
an. the interim session at St. Louis. 

‘he Blue Shield Medical Care Plans held a special 
mecting, which I attended, in January 1954, at the 
Pa.:mer House in Chicago. There was much valuable 
discussion concerning medical care insurance at this 
meeting. 

. have attended and enjoyed all the meetings of the 
In erprofessional Council. This Council is composed 
of representatives of six professions dealing with the 
healing arts — medicine, pharmacy, dentistry, optome- 
try, veterinary medicine and chiropody. Through this 
medium many advantages can be obtained for the bene- 
fit of both the public and the professions involved. 
Parenthetically I heard many expressions of gratifica- 
tion and appreciation for t!.e contribut‘ons our Medical 
Society las made both through our delegates to the 
Interprofessional Council and the time and experience 
given by Mr. John W. Neal and Mr. James C. Leary. 

1 have attended all the meetings of the Council, the 
Executive Committee, and Editorial Board and have 
attended many other committee meetings during the 
past year. 

I am very grateful for the honor which the State 
Society has conferred upon me. With the assistance of 
your Secretary, the Chairman of the Council, the chair- 
men and members of the numerous committees, I shall 
do my utmost to serve you as well and as faithfully in 
the ensuing year as those who have preceded me. 

Respectfully subhmitted, ARKELL M. VAUGHN, 
M. D., President-Elect. 


REPORT OF THE SECRETARY-TREASURER 
HAROLD M. CAMP, MONMOUTH 

In presenting this thirtieth annual report as secretary 
of the Illinois State Medical Society, I should like to 
make a few brief comments on the conditions of thirty 
years ago as compared with our present day problems. 
In 1924 the membership of this Society was only 
slightly more than one-half of the present number on 
the membership list. We did not have many of the 
present day problems. We had only recently seen the 
end of World War I, “the war to end wars,” as many 
of you will recall. We had seen Illinois as one of the 
few states which did not approve the operation of the 
Sheppard-Towner Act, and the statistics proved con- 
clusively that this state did not suffer in any way 
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through this action on the part of our Sfate legislature. 

Dr. Charles J. Whalen, for many years editor of the 
Illinois Medical Journal, introduced the first resolution 
in the A. M. A. House of Delegates which urged that 
the House go on record as opposing government inroads 
in medical care. He had been chairman of a state 
medical society “Committee on State Medicine” for 
several years, and in his annual report before the House 
of Delegates of this Society, he referred to a number 
of bills which had been introduced in several states, 
which if approved, would have given medical care to 
certain groups at the expense of the residents of the 
individual states. 


The A. M. A. House, the first year Whalen’s reso- 
lution was introduced, did not believe there were any 
efforts in Washington to develop any type of medical 
plan under government supervision, and the resolution 
was not approved. However, within a short time 
another similar resolution was approved, and the 
A. M. A. House did go on record as opposing any 
torm of state medicine. 


Then not long afterwards, we were in the midst of 
an economic depression, which affected the medical 
profession as it did all other professions and individuals 
in this country. The annual dues of the Society were | 
$5.00 per member, and this entitled the member to a 
subscription to the Illinois Medical Journal. In 1935 
we saw the development of the Social Security Act 
with its myriads of problems affecting the practice of 
medicine. 


During the past thirty years we have seen more ad- 
vance in medicine in all of its branches than had been 
made in any similar period in history. One needs czly 
to compare the programs for the annual meetings in 
the early 1920’s with those for recent years to convince 
himself of this fact. 


At the annual meetings of thirty years ago, we had 
no published handbook with reports of officers and 
committees as we do today. The first meeting of the 
House was held on Tuesday evening, and each annual 
report had to be read in full by the officers or chairman 
of the committee reporting. It was not unusual for 
this first meeting to be in session until one o’clock in 
the morning. The second session of the House was 
held on Thursday. We did not have as many official 
committees to report in those days—or perhaps the first 
session of the House might have continued throughout 
the night. 


Today we have seven constitutional committees and 
about 38 Council committees, all of which must report 
to this House and/or the Council. Even though we 
have this large number of committees, there is rarely 
a month which passes without some group asking for 
the development of one or more additional committees. 

With the many problems confronting the medical 
profession today, it is doubtful if many of us would 
care to go back to the conditions of 30 years ago— 
especially to the methods of that period of treating 
diseases. 
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THE SECRETARIES’ CONFERENCE 


In most of the state medical societies of this nation, 
the annual secretaries’ conference is scheduled in the 
interim between annual meetings, and also includes 
the presidents and the other county society officers. 
The sessions are usually all day affairs. The officers 
of our Secretaries’ Conference early this year asked 
the Council for permission to schedule the 1954 meeting 
either in Springfield or Peoria, preferably on the first 
Sunday in April. After some deliberation, the Council 
gave its approval, and the meeting was scheduled for 
Springfield on April 4. 

With only a short time to arrange the program and 
make other arrangements, the meeting was considered 
to be a definite success. There were approximately 
100 members present; representatives attended from 13 
of the 15 branch societies of the Chicago Medical So- 
ciety, and from about 40 counties outside of Cook. The 
program went over well; there were a number of in- 
teresting exhibits, and the group present voted to ask 
this House of Delegates and the Council to permit 
scheduling of a county society officers’ conference apart 
from the annual meeting. 

It was stated specifically that this should not be 
limited to secretaries alone, but all county society offi- 
cers and all members of the state society desiring to 
attend should be welcome. With more time to make 
the arrangements for the meeting next year, it seems 
quite logical that a much larger attendance can be 
expected. 

Among the exhibits at this Conference was one show- 
ing the method of keeping records in the secretary’s 
office in Monmouth—the forms used, how remittances 
are handled, and the membership cards sent out. Also 
featured were the various forms avilable, in the secre- 
tary’s office for component society secretaries. AnOther 
portion of the exhibit showed the operation of the 
Physicians’ Placement Service and the forms used to 
secure the desired information from both the physicians 
and the communities which believe they need medical 
personnel. 


* Quite a number of the bulletins issued by the com- 
ponent societies were available, as well as other releases 
from the American Medical Association, as well as 
from several component societies. James C. Leary, 
Public Relations Director, had copies of the pamphlet, 
“The Public Relations of County Medical Societies” 
recently prepared by the Committee on Medical Service 
and Public Relations of the state society. 


THE 1954 ANNUAL MEETING 


One of the most difficult things to schedule at the 
annual meeting each year are the meetings of the House 
of Delegates. Realizing that many delegates (and 
there are more than 200 of them) desire to attend as 
many scientific sessions as possible during the annual 
meeting, efforts have been made to take this into con- 
sideration when setting the meetings of the House. 
We note on reviewing programs from many other state 
societies that a number of them hold the first meeting 
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of their House on either Sunday or Monday—one or 
two days prior to the opening of their annual session, 
This means, of course, that delegates must spend one 
or two extra days at the meeting. 

This year the first meeting of the House has been 
scheduled for Tuesday morning so that delegates may 
attend the general assembly session that afternoon, 
However, it was not possible to change the short meet- 
ing of the House on Thursday, or the last meeting on 
Friday morning. I am sure that the Council will appre- 
ciate an expression from this House of Delegates as to 
its preference in regard to the scheduling of these 
meetings in the future. 

The scientific programs for the annual meeting have 
been carefully planned, and should appeal to the mer- 
bership in general. The Committee on Scientific Work, 
composed of the officers of the various Sections, and tie 
elected Executive Committee, deserve much credit for 
the fine program they are presenting at this meeting. 

The usual array of scientific and commercial exhibi‘s 
has been scheduled and each of them has been carefully 
selected. Again we want to call your attention to the 
fact that each of you should stop at the exhibit booth 
of every commercial exhibitor, sign registration cards, 
and help express your appreciation of the participation 
of these firms at this annual meeting. As usual, a 
recess period is scheduled for each half day during the 
meeting to permit the members to view exhibits. 

The scientific exhibits arranged by Dr. Coye C. 
Mason and his committee have been selected carefully 
and represent many of the newer things in medicine. 

They too deserve your careful attention. It is gen- 
erally recognized at meetings today that the scientific 
exhibits are of the greatest importance in keeping 
abreast of the developments of the year. Those of you 
who have never assembled a scientific exhibit find it 
difficult to realize the amount of time and work neces- 
sary to produce each exhibit—as well as the expense 
involved, 


On Friday afternon an experimental meeting has 
been scheduled called “The Kollege of Xperience” for 
the benefit of the interns and residents in Illinois hos- 
pitals. Letters have been sent to nearly 2,000 interns and 
residents in Illinois urging them to attend this session. 
Harlan English, as chairman of the Committee on Rural 
Medical Service, will preside at this meeting. Four 
speakers have been selected to make talks on some of 
the problems in medical care. Then a panel has been 
arranged to permit a question and answer period. The 
interns and residents have been asked to write out their 
questions to be submitted to the members of the panel. 
Brochures from the A. M. A. and from other sources 
will be available for the group. This should prove to 
be an interesting experiment which may lead to the 
establishment of an annual affair. 


PHYSICIANS PLACEMENT SERVICE 


During the past year we have received many letters 
from physicians desiring an Illinois location, and also 
from many small communities asking us to aid in se- 
curing a physician for them. With the many new 
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hospitals, especially in the southern end of the state, 
constructed under the Hospital Construction Act, quite 
a rumber of physicians have located in these areas. 
There are many small towns in Illinois, as elsewhere, 
wh:ch are unable to attract physicians. Most of them, 
however, are near other towns which have resident 
ph: sicians who can provide the necessary service. Many 
of these towns have less than 1,000 population, and 
sore are much smaller. 


Ve had a request recenily to find a physician to 
re lace a fine elderly man who died a few months ago. 
H- began his practice in the horse and buggy days and 
m intained a good practice until his terminal illness. 
We were informed that this would be a desirable loca- 
ti a for a capable young physician willing to work. 
However, the population of the town shown in our 
diectory based on the 1950 census, was 45 inhabitants. 
Tiere are physicians nearby who serve that territory, 
aid we have no hope of being able to aid the com- 
rinity in procuring a physician. 

We had a call recently from the State Editor of one 
o the Chicago daily papers, asking if it would be 
possible to find a physician for a southern Illinois town 
with approximately 800 population. The town has not 
hid a physician since 1945, and the people of the com- 
riunity asked the paper to aid them in every way pos- 
sible. We told this man that we had been sending out 
isformation relative to the town to our entire list of 
physicians desiring locations. The need of the com- 
niunity had been called to the attention of over 150 
physicians on our list. We told the editor that if small 
towns expect to secure physicians, they must have cer- 
tain inducements to offer them, such as good schools, 
good hospitals, etc. to give the physician a good place 
to work and to raise his family. 


After finishing internship, the majority of our young 
physicians must serve in the medical corps of the armed 
forces for approximately two years before beginning 
practice. NaturaJly after this extensive preparation 
for their life work, they will look for a location which 
in their opinion, has the most to offer them. These 
physicians naturally want to be near modern hospitals, 
live in modern homes, have good schools, churches and 
have some recreational facilities available. 


This can be done with the proper team work, even in 
the small towns, provided the people cooperate prop- 
erly. Following our long distance talk with the news- 
paper editor, he came to the Chicago office, and we 
talked at some length on the subject of procuring phy- 
sicians for small towns. We told him what we thought 
the community could do to make the town more ap- 
pealing to a physician. After the discussion he said he 
planned to go to the town and talk to the people, sug- 
gesting that they provide a suitable home and office for 
the doctor, then place a sum in the bank from which 
he could draw to help buy furniture for the home, 
equipment for the office, and if necessary, to make the 
first payment on a car. This has been done in a number 
of small Illinois communities during the past year with 
excellent results. 
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The Journal of the American Medical Association of 
October 17, 1953 published an interesting story of the 
Illinois State Medical Society Physicians Placement 
Service which we hope all of you have read. Mrs. 
Jane Swanson, who has been in the Monmouth office 
for the past 13 years, has been responsible for the op- 
eration of this service. She became interested in this 
work early in the years of World War II, when it was 
our duty under Procurement and Assignment Service to 
find additional medical personnel on short notice to go 
to some place where there was a physician shortage 
as a result of so many of the younger physicians going 
into service. 


INDIVIDUAL LOCATION PROBLEMS 

A few months ago we had a letter from the president 
of a bank in a small Illinois town. We were informed 
that they had $10,000.00 in the bank from which a 
capable physician could draw, all or any part of it, to 
help him furnish a home, buy necessary office equip- 
ment, and perhaps to buy the needed car. All this was 
available for him at a low rate of interest, and he 
would be given time to start repaying the loan in 
accordance with his increasing income from practice. 
They had a modern home and a good office ready, and 
it was only a short time until this community had a 
competent physician. 

Another community informed us that they had a 
house and an office ready for the physician, and he 
would not have to pay rent for one year—and then 
only if his income would justify it. They too have a 
physician. 

We had one small town where there were formerly 
three physicians, and the last one died some two years 
ago. We tried to assist them in procuring another 
physician. Although we sent as many as 150 letters to 
physicians on our list who stated they were seeking lo- 
cations, we were not able to procure one for them. 
Then they decided to make their community more at- 
tractive, and a physician located there. Last summer 
on a Sunday, the town had an outdoor reception for 
the physician and his family. The entire community 
joined together, brought food, and had a big community 
dinner for the physician and his family. All of them 
assured him that he was a part of the community and 
they would do everything possible to make him and his 
family feel that they really belonged to the community. 
This physician is doing well, and everyone is quite 
happy. 

With so many small cross roads towns in Illinois, 
most of which are not far from larger towns with phy- 
sicians, it is probably impossible for many of them to 
attract a physician. We tell them that the young 
doctor must have a minimum of three years in college 
or a university getting his pre-medical training. Then 
he has four years in medical school and a minimum of 
one year as an intern. By the time the internship is 
finished the majority of these young physicians must 
serve in the medical corps of the armed forces. This 
means that the average physician today when ready to 
start his practice, has attained the age of 30, and many 
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are several years older, and have a family to look after. 

We believe, as our Physician Placement Service goes 
on, that this is one of the most important functions of 
our office. We have been most fortunate in having 
Mrs. Swanson devoting a major portion of her time to 
this work. She will have a placement service exhibit 
in the Ballroom on Friday afternoon when Doctor 
English presents his “Kollege of Xperience’ for the 
benefit of interns and residents. 

During the past year several additional hospitals have 
been dedicated, most of them new, but a few are en- 
largements of previously operating hospitals. One of 
the most notable of the new hospitals is the fine building 
at Effingham to replace the one which burned some five 
years ago with such tremendous loss of life. One of 
the Society’s recent postgraduate conferences was held 
in this new hospital. 


STUDENT LOAN FUND 

The joint loan fund set up by this Society and the 
Illinois Agricultural Association is now beginning to 
pay dividends. Started six years ago, we have seen a 
number of those receiving the loans called into service 
upon completing their internship. Some of these young 
physicians are now being separated from service and 
are going to their home counties to begin their practice. 


In the near future we expect to see a number of addi-~ 


tional young physicians in the rural areas through this 
function. 

During the past year we have seen quite a change in 
the attitude of people in many communities needing a 
physician. People are becoming more aware of the fact 
that to attract a competent physician to the community 
they must have something to offer, which will appeal to 
the physician seeking a location. Realizing that they 
are placed on a competitive basis, they feel they should 
have something better than other communities ifi a 
similar predicament. 


ALIEN PHYSICIANS 

We are having one problem in Illinois because of 
the rapidly increasing number of physicians who receive 
a license to practice in this state although they have 
not acquired citizenship. These alien physicians are 
not eligible for membership in their county or state 
medical society, which makes it more difficult for them 
to get hospital staff appointments. Likewise it is diffi- 
cult for them to procure malpractice insurance as most 
companies make society membership mandatory before 
they will issue a policy. 

We have been informed by the Department of Reg- 
istration and Education that the majority of candidates 
for licensure examinations recently have been non- 
citizens. Frequently too, the communities desiring a 
physician state that they want the physician locating 
there to be a citizen of the United States. Illinois is 
one of the few states where citizenship is not a require- 
ment for licensure, which means that this state will 
continue to get more alien physicians constantly as time 
goes on. 


THE SECRETARY’S OFFICE 
The clerical force in the secretary’s office has not 


changed during the past year. Your secretary during 
the past year was away from the office 130 days. His 
executive assistant, Frances C. Zimmer, directs activi- 
ties in the office during his absence. Mrs. Zimmer 
completed 18 years in the office last January. She pre- 
pares the Secretary's Newsletter which goes out 
monthly to an ever increasing mailing list. 

Jane Swanson is on her 13th year and she devotes 
much of her time to the Physicians Placement Service, 
sending out many thousands of letters during the year. 
She has several other duties assigned to her, all of 
which are meticulously cared for. 

Wanda Ross is designated as the accountant, receiving 
all remittances, crediting individual memberships, issuing 
all vouchers in payment of bills, and keeping all finan- 
cial records of the Society in one master ledger. She 
has given the Society five years of excellent service. 

Mary Ward for seven years has been in charge of the 
power equipment, the mimeograph, addressograph, fold- 
ing machine, etc. The office has done much work for 
the Committee on Postgraduate Education. Mrs. Ward 
sends out letters announcing the meeting to the physi- 
cians in the area two weeks before the meeting is held. 
Then about ten days before the meeting, the official 
printed program and return postcard goes to the entire 
list. On the day of the meeting the secretary and 
usually two assistants attend the session, handle the 
registration, pass out badges and sell tickets for the 
dinner. During the year about 13,000 pieces of first 
class mail go out from the secretary’s office for the 
Postgraduate Conferences. 

Each member of this force knows what is expected 
of her, and when the mail comes in daily, it is easy to 
designate each letter to the proper assistant. We again 
desire to thank these capable and interested assistants 
for their fine cooperation in handling their assigned 
duties. 


THE COUNCIL 

Your secretary attends all meetings of the Council, 
and the records show that he has attended all Council 
meetings for the 30 years he has acted as secretary, 
and for the two previous years as a member of the 
Council. For about 16 years he personally took the 
minutes, but during the past 14 years this function has 
been assigned to Mrs. Zimmer. 

In order that the members of this House of Delegates 
may know the duties and responsibilities of the Council, 
we would ask that you read carefully the report of the 
Chairman of the Council presented in this handbook. 
Six or seven regular meetings are held in the interim 
between the annual meetings. These meetings are in- 
variably held on Sunday with a long agenda which re- 
quires most of the day for their completion. 

It has been the practice in recent months to invite 
officers of several component societies and branch so- 
cieties of the C. M. S. to sit in and observe the work 
of the Council. 

MEMBERSHIP DATA 
During the past fiscal year, there has been an overall 


increase in the membership, as a comparison of the 
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during totals as shown in our 1953 rej ort with ‘iat of April 
ys. His 30, 1954, will show. 

Membership as of May 1, 1953 9,707 
Added during the year: 

Reinstatements 112 


t. 
devotes 
Service, 


Total added for year 
Dropped during the year: 


rn ; Total Dropped during the year .... 537 

“fold. Membership as of April 30, 1954 .............. 9,784 
k for In closing this annual report we again desire to thank 
Ward the many county society secretaries for the fine coop- 
physi- eration that has been so evident in our many dealings 
held. with them. 

ficial During the past year we have requested many types 
sntire of service as a result of action on the part of the 
end Council, the A. M. A., or from other sources. The 
» the response has been most gratifying. It has been our 
- the privilege to visit quite a number of the county societies 
first during the past year, and there has been no apparent 
- the lack of interest on the part of the membership. Our 

records show that we travelled approximately 60,000 

cted miles in our official work during the-past year. 

y to Our associations with the other officers, and the 
gain Council, have been cordial and we desire to thank them 
ants for their assistance and encouragement in our endeavor 
med to fulfill our many duties and responsibilities. 


We also desire to pay our respects to Roland R. 
Cross, Director, Illinois Department of Public Health, 
who has attended nearly every meeting of the Council. 
We all appreciate the cordial association of the Director 


- of the State Defiartment and this Society. 
ry, 
the FINANCIAL REPORT OF 
the THE SECRETARY-TREASURER 
1as REcEIpts FROM County 
Fiscal Year Ended April 30, 1954 
tes $ 3,120.00 Crawford ..... 585.00 
il, Alexander ..... 650.00 DeKalb ....... 2,730.00 
Bondi, 195.00 DeWitt ....... 520.00 
m £éowBureau ....... LOWW DuFage....... 
Cass 1,560.00 Edwards ...... 195.00 
Champaign .... 7,345.00 Effingham ..... 1,040.00 
e Chicago Medical Payette. 780.00 
Society 319,820.00 Ford .......... 975.00 
k Christian ..... 1,300.00 Franklin ...... 1,722.50 
455.00 Fulton ........ 1,430.00 
Clay Asse 780.00 Gallatin ....... 260.00 
Clintons. 780.00 Greene ........ 585.00 
Coles-Cumber- Hancock: 325.00 
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Henderson .... 


2,222.50 Moultrie ...... 325.00 
Iroquois ...... 780.00 
1,308.00; Peoria, 12,900.00 


JoDaviess 
Johnson 


Randolph 


1,592.50 Shelby ........ 877.50 
Livingston .... 2,047.50 Stephenson .... 2,340.00 
1,625.00 Tazewell ...... 455.00 
McDonough ... 390.00 Union ........ 747.50 
McHenry ..... 4,225.00 Vermilion ..... 9,555.00 
McLean ....... 5,167.50 Wabash ....... 747.50 
Macon: ...4 006 11,310.00 Warren ....... 910.00 
Macoupin ..... 3,087.50 Washington 487.50 
Madison ...... 7,520.00 Wayne ........ 585.00 
1,950.00 White ........ 682.50 
220.00 Whiteside ..... 4,225.00 
Massae. 390.00 Will-Grundy .. 260.00 
Menard ....... .00 Williamson 1,930.00 
Mercer... 455.00 Winnebago .... 14,150.00 
Monroe ....... 390.00 Woodford ..... 585.00 
Montgomery . 1,072.50 
RECEIPTS AND PAYMENTS 
Fiscal Year Ended April 30, 1954 
RECEIPTS 
Component Societies : 
Benevolence Fund .......... 16,940.25 
Educational Fund .......... 167,270.00 
American Medical Association 
$545,802.50 


209,712.50 


Subscriptions—Journal 
Advertising—Journal 
Exhibits—State Meeting, 1953 .$ 2,957.50 


Exhibits—State Meeting, 1954 . 9,280.00 12,237.50 
Interest on Government Bonds ............ 2,125.00 
American Medical Association 

Collection Service: 2,066.59 


Advances for Postgraduate Surveys : 
United Cerebral Palsy 
Association 


7 
.00 Morgan ....... 910.00 
ton ......... 3,297.50 Pike-Calhoun .. 520.00 
780.00 Pulaski ....... 260.00 
910.00 
Kane 870.00 
Kankakee ..... 5,070.00 Rock Island .. 7,117.50 
LaSalle ....... 9,645.00 Sangamon ..... 10,205.00 
Lawrence 325.00 
442.63 
.. 84,765.16 
land 00 
49 


Chicago Heart Association .. 


Refunds and Miscellaneous Receipts ...... 


PayMENTS 
Secretary’s Office Expense .............. $ 33,734.92 
American Medical Association Meetings 
State Meeting Expense .................. 19,787.26 
Educational Committee Expense .......... 22,460.34 
Chicago Medical Society—Services ........ 654.13 
Committee Expenses : 
Advisory—I. P. A. C. ......$ 229.25 
Advisory—United Mine 
Archives and Medical History 1,213.70 
Gasdiovascular: 147.36~ 
Ethical Relations .......... 337.41 
Fifty Year Club... 949.38 
Gamma Globulin ........... 26.88 
Industrial Health .......... 570.89 
Interprofessional Relations .. 219.34 
Investigate Coroner’s Office . 55:83 
Liaison Committee— 
American Legion ......... ‘267.02 
Liaison Committee on 
Medical Education ........ 124,00 
Maternal Welfare .......... 571.75 
Medical Service and 
Public Relations .......... 29,484.93 
Medical Testimony ......... 24.15 
Medico-Legal 7.50 
Mental Hygiene ............ 22.95 
Military Affairs and Emergency 
Medical Service .......... 97.31 
Rural Medical Service ...... 10,362.65 
Secretary’s Conference 898.55 
Scientific Service ........... 523.33 
Woman’s Auxiliary ........ 1,572.01 53,143.40 
Social Taxes). 599.62 
State Unemployment Insurance ............ 76.72 
Federal Unemployment Insurance .......... 88.42 
Transfers : 
Benevolence Fund .......... $ 16,940.25 
Educational Fund .......... 167,270.00 


Cash Balance, April 30, 1954 176,230.78 
Respectfully submitted, HAROLD M. CAMP, 


M. D., Secretary-Treasurer. 
FRED N. SETTERDAHL 
CERTIFIED PuBLic ACCOUNTANT 
224 Robinson Building Rock Island, Illinois 
May 3, 195+ 
To the Members of The House of Delegates: 
Illinois State Medical Society: 


CERTIFICATE OF AUDIT 

We have audited the following accounts of your So- 
ciety for the fiscal year ended April 30, 1954: 

Secretary’s Office—Dr. Harold M. Camp, Secretary 

Journal Office—Mr. L. E. Malley, Manager 

Educational Committee—Miss Ann Fox, Secretary 

Benevolence Fund—Dr. Harold M. Camp, Secretary 

Dues received from Component Societies have been 
verified with duplicate receipts, the master ledger cards 
of each Component Society, and were compared with 
the Secretary’s report. 

Amounts received for the Benevolence Fund, 
A. M. A. Dues, and Educational Fund have been trans- 
ferred or remitted to the respective funds. 

Receipts for Journal Advertising have been verified 
with the records of the Manager, who receives and 
remits same to your Secretary. 

Interest received on the U. S. Government Bonds 
has been compared with interest due on the bonds. 
Other receipts, consisting of Exhibit Rentals, Journal 
Subscriptions, A. M. A. Collection Service Fees, etc., 
have been taken into account as recorded. 

Payments were made by check and were supported 
by approved vouchers, orders, etc. 

The cash balances were reconciled with the state- 
ments of the depository banks. 

Investment of your Society consist of U. S. Savings 
Bonds, Series G, with a par value of $90,000.00, and 
31 and 70-100 shares of common stock of the Chicago 
and Northwestern Railway Company. These shares 
were issued in lieu of bonds formerly held. These 
securities, as well as those belonging to the Benevolence 
Fund, were inspected by us. 

BENEVOLENCE FunND: 

As of April 30, 1954, the Society had a cash deposit 
of $44,158.63 and U. S. Government Bonds, par value 
$140,000.00, in this Fund. 

The accounts of the various departments have been 
well kept and, in our opinion, your Secretary’s Financial 
Report presents the cash transactions for the year. 

The Council will be furnished with a detailed audit 
report, which agrees in totals with your Secretary’s 
Report. 

Respectfully submitted, FRED N. SETTERDAHL, 
Certified Public Accountant. 
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REPORT OF THE CHAIRMAN OF THE COUNCIL 
F. LEE STONE, CHICAGO 

As Chairman of the Council of the Illinois State 
Medical Society, it gives me great pleasure to present 
m: report for my second term in office. 

However, I first wish to report several important 
mtters of business, which were not included in my 
previous report as Chairman oi the Council, which 
wis printed in the Hand Book of the Society for the 
1°53 Annual Meeting. 

First, the Council meeting of April 26, 1953. At 
this meeting several matters of business were taken up 
y 1ich should be included in this report. 

Also on Saturday, April 25, 1953, the afternoon be- 
f re the Council meeting, the IPAC reported on the 
p oblems of this committee. Among the complaints 
vas one that the rank and file of doctors participating, 
dd not like the present allowances for drugs. This 
natter, in a discussion by the committee, was thought to 
belong to the local chairman of the county in which 
tie complaint arose and was so decided. 

The main theme of the policy committee, immediately 
after the IPAC meeting, was a discussion of ways and 
nieans to expedite the Council meetings by reducing 
the number of committee reports, as well as shortening 
some. It was also brought up that the number of com- 
mittees be reduced and a request to outline the function 
of each committee; the aim being to reduce the length 
of the various committee reports. 

The Council meeting was well attended on Sunday, 
April 26, 1953. Dr. J. L. Reichert was absent, being in 
Boston attending a meeting of the National Pediatric 
Society. 

President Sweeney gave a report on the gamma 
globulin situation, reporting for the committee com- 
posed of Drs. Reichert, Lewis and himself. This being 
the beginning of gamma globulin publicity campaign to 
enlighten the doctors of the state as well as the public. 
Also on material sent out by the Health Department 
publication in local papers as well as the Illinois Med- 
ical Journal; the idea being to spread all possible in- 
formation regarding G. G. to the public and medical 
profession. 

Dr. Harold Camp reported on his office. He stated 
that Mrs. Frances Zimmer has started her 19th year; 
Jane Swanson her 13th year, Mary Ward her 8th and 
Wanda Ross her 5th year. Dr. Camp also reported 
that in going back over the old records he finds that 
the Council of the Illinois State Medical Society is 
actually 50 years old. Another interesting discovery 
was an action taken by the Council in 1916, when Dr. 
H. G. Ohls, managing editor of the Journal for 30 
years, was authorized to employ a part time stenogra- 
pher. His daughter, Kathryn Ohls (Mrs. Kathryn 
Simmons) was employed at that time. This makes her 
the oldest employee of the Society in years of service. 
Mrs. Simmons is in the Chicago office at 185 North 
Wabash Avenue. 

Again it was emphasized that the Council meetings 
should be shortened. Numerous ways to do this were 
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presented. Presenting the various committee reports at 
less frequent times; shortening of councilor’s reports 
and if any councilor should have a report that needed 
more time, this report might be sent to the Monmouth 
office to be mimeographed and then sent to all coun- 
cilors in advance. 

The last committee meeting before the annual meet- 
ing was held on April 28th, the Journal and Editorial 
Board getting together at the Hotel Sherman with 
nearly all members present. 

The cover color was discussed and red was finally 
adopted as the color most suited and to be used each 
month until a change may be ordered. 

The Annual Meeting in May 1953 opened Tuesday, 
May 19th with the registration increasing each day, 
until finally a total of 3,644 was reached; divided as 
follows: 


Commercial Exhibitors 491 


At this meeting Dr. Leo P. A. Sweeney introduced 
the new President, Dr. Willis I. Lewis and Dr. Lewis 
in turn introduced the President-Elect, Arkell M. 
Vaughn. 

The Secretary’s News Letter of June, 1953 following 
the A. M. A. meeting of June in New York City, con- 
tained many interesting facts concerning the delegates 
from the State Medical Society. 

Dr. Edwin S. Hamilton of Kankakee was elected to 
his second five year term as Resident Trustee of the 
A. M. A. and Dr. J. J. Moore of Chicago was returned 
as Treasurer of the A. M. A. 

Dr. Bernard Klein of Joliet, Dr. Fred H. Muller of 
Chicago, Dr. Everett Coleman of Canton, Dr. Percy 
Hopkins of Chicago, Dr. Charles H. Phifer of Chicago 
were active on various Reference committees. Dr. H. 
Kenneth Scatliff acted as one of the clerks for the 
elections held at the 102nd Annual Meeting. Dr. Harlan 
English of Danville, presented several resolutions de- 
veloped in the House of Delegates at the May meeting 
of the Illinois State Medical Society. 

It was brought out at this meeting, in Dr. Elmer H. 
Henderson’s report as president of the American Edu- 
cational Foundation, that Illinois led all states in the 
total sum contributed by its members. There had been 
some objection by several county societies—however 
when the procedure of the handling of these monies 
was explained, the objections were ironed out and none 
have refused to participate. 

There were three other Illinois members seated in 
the House of Delegates of the A. M. A., Dr. Edward 
L. Compere, Chicago, for the Section on Orthopedic 
Surgery, Dr. M. G. Westmoreland, Chicago, for the 
Section on Pathology and Physiology and Dr. W. L. 
Crawford of Rockford for the Section on Pediatrics. 

Other members from Illinois were honored: Dr. 
Percy E. Hopkins was chosen as President-Elect of 
the Conference of Presidents, and other State Society 
officers. 
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Mrs. Esther A. Fraser finished her second year as 
Secretary-Treasurer of the national group “Medical 
Society Executives.” Again our own Mrs. Frances 
Zimmer served as group secretary of the State Asso- 
ciation Executives. 

All in all, more than 560 Illinois physicians were 
registered at the A. M. A. New York Meeting. 

The first meeting of the Council following the annual 
meeting was held on June 21, 1953 at the Hotel 
Sherman. 

This was the reorganization meeting for the coming 
year. 


It was felt that the Council of the Illinois State 
Medical Society, along with the various committees 
had worked so harmoniously and accomplished so much, 
that with few exceptions and some additions, there 
should be little change. 


Two changes were made in the committee of Medical 
Service and Public Relations. Dr. Leo P. A. Sweeney 
the retiring president was added to that committee, 
along with that of Dr. E. A. Piszczek, both of Chicago. 


On the I. P. A. C. Commiitee, Dr. Everett Coleman 
asked to be relieved as Chairman of the Committee. 
He had served for many years as Chairman and felt 


that some one else should be appointed in ffis stead. I | 


suggested Burtis E. Montgomery of Harrisburg and 
Dr. Coleman readily agreed that Dr. Montgomery 
would do a fine job in that capacity, especially as he 
had been on the committee for a number of years. 


As Dr. Coleman was anxious to decrease his activi- 
ties further he resigned also from the Advisory Com- 
mittee to the United Mine Workers. Dr. W. A. 
Monaghan of Taylorville succeeded him in the Chair- 
manship for this group. 


Dr. C. H. Phifer had resigned as Chairman of the 
Ethical Relations Committee and in his stead, I selected 
Dr. Arthur C. Taylor to replace him. He agreed and 
we continued the committee with Dr. Taylor as chair- 
man. Also with Dr. Charles Allison of Kankakee and 
Dr. V. E. Adams of Macomb. Dr. Taylor has been 
active in the Chicago Medical Society Ethical Relations 
Committee and I thought he was well acquainted with 
this work. 


The Medical Education Committee, which has been 
a large group, with the Chairman, Dr. Leo P. A. 
Sweeney presented the problem of the osteopaths to the 
House of Delegates at the May meeting. This com- 
mittee had served its usefulness and it was thought 
that it should be dissolved. Nevertheless because of 
the Cline resolution regarding the osteopathic situation 
being re-activated and a request by the A. M. A. for 
each state to bring in its several findings at the 1954 
meeting, a small three man liaison committee was ap- 
pointed to present the facts to the 1954 House of Dele- 
gates of the Illinois State Medical Society. This 
liaison committee was chosen to be under the Chair- 
manship of Dr. H. Ciose Hesseltine and with the addi- 
tion of Dr. Leo P. A. Sweeney and Dr.. Jacob E. 
Reisch of Springfield. 


One other committee which in the past had been 
inactive was reorganized. That is the Committee on 
Industrial Health. Dr, Lloyd E. Hamlin of Chicago 
was asked to be chairman, with the following addi- 
tional members; Dr. Richard J. Bennett, Jr., Chicago; 
Dr. Joseph H. Chivers, Chicago, Dr. Milton H. Kronen- 
berg, Peoria, Dr. Carl T. Olson and Dr. Carl M. 
Peterson, also both of Chicago. 

This committee has held several meetings and formu- 
lated numerous procedures to be followed, with a re- 
sulting activity that is beyond all expectations. 

After the Council had accepted the report of the 
committees and its changes, the meeting proceeded with 
its regular meeting. 

President Lewis reported on his activities, giving 
some of the high lights of the A. M. A. meeting in 
New York as he saw them. 

Dr. Vaughn gave his report as President-Elect, ask- 
ing for support and cooperation of the Council in the 
coming two years. 

He suggested that members of the Chicago Branches 
be asked to attend the Council meetings in order to see 
the actions and obtain some idea of the overall workings 
of the Illinois State Medical Society. This suggestion 
was enlarged upon by the Council to include members, 
especially officers of the various county societies 
throughout the state. 

The dates for the future Council meetings were given 
at this time, with the proviso that changes could be 
made at the discretion of the Council Chairman. 

Mr. John Neal reported for the Medical Service and 
Public Relations Committee. He reported on several 
items, the most important being the Coroner’s bill, 
which has been put over to the next session and about 
all we can say is that so far it has been an educational 
project. The bill is in the legislature and has been 
through several readings and we can only hope we have 
made some progress. 

Dr. George A. Hellmuth reported on the activities 
of the Postgraduate Committee. 

Several Councilors reported on their various district 
activities. 

Dr. Sweeney, as chairman of the Committee on Gam- 
ma Globulin, reported on the means of obtaining in- 
formation for the distribution and use of gamma globu- 
lin for poliomyelitis prophylaxis. 

Dr. Hedge reported on the meetings of the Inter- 
professional Council and their activities. He also stated 
that the dues of $100.00 owed by the State Society 
were due and a motion to pay them was passed by the 
Council. 

The meetings of the Council for August, 1953 was 
held on the 16th in Chicago, at the Hotel Sherman. A 
full Council was present. 

Dr. Willis I. Lewis made his presidential report, 
bringing out several interesting facts as to the new 
administration in Washington. He also suggested that 
the Council allow the expenses of the Duquoin Fair ex- 
hibit be defrayed. The Council approved $300.00 for 
the event as some 270,000 people attended this Fair. : 


Dr. Arkell M. Vaughn gave his president-elect report, 
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stating he attended the meeting of the Museum of 
Science and Industry, at which time Dr. Earl Blair 
was honored by the Freedom Organization for his work 
in the field of Civil Defense. 

Dr. Harold Camp made his report as Secretary, 
stating that the Placement Service in the office, had 
aided 22 rural communities to find physicians since the 
1952 report. This making a total of 100 so far. 

The Council went into executive session to hear the 
report of the Ethical Relations Committee. 

The Committee on Medical Service and Public Rela- 
tions made a report on several items, one especially in 
regard to having the Councilors of the various Socie- 
ties at the Postgraduate Meeting and any other meet- 
ings of the various county societies—present to the 
members of the Illinois State Medical Society—the 
many activities of the state society and re-emphasized 
the bringing of several members from over the state to 
the council meetings, so as to introduce them into the 
activities of the Illinois State Medical Society. A num- 
ber of Councilors discussed and approved this action. 

The Postgraduate Committee’s report was complete 
with full information regarding budget, meetings and 
ideas as to the coming year. Discussions were entered 
into by several councilors—the feeling being that these 
meetings were on the whole, worth while and that the 
committee should be given every opportunity to experi- 
ment on various procedures to enhance and stimulate 
the type as well as the character of the meetings. Thus 
being able to increase attendance at the meetings. 

The I. P. A. C. Advisory Committee met and brought 
in a report. The very difficult problems confronted by 
this committee are well handled by the Chairman, Dr. 
Montgomery. 

Councilor reports were received. 

Dr. Louis Limarzi reported for the Scientific Service 
Committee, regarding the speakers’ lists. 


Dr. Roland Cross reported for the State Health De- 
partment. 

The Springfield State Fair was reported on in length 
by Dr. Jacob Reisch. This was one of the best meet- 
ings as to medical activities. 

Dr. Newcomb reported on the Illinois Heart Asso- 
ciation. 


Dr. Goodyear on Gamma Globulin in Decatur. 
Dr. Fullerton reported on the DuQuoin Fair. 


The October, 1953 meeting of the Illinois State Medi- 
cal Society council was held on the 18th at the usual 
place. Two or three of the Councilors were out of 
town attending other meetings. 

Dr. Lewis reported his activities through the past 
two months, regarding the Kentucky State Medical 
Society, in Louisville, Mississippi Valley Medical So- 
ciety in Springfield. Also on the meeting of the Ad- 
visory Committee to the United Mine Workers. The 
Chairman of the cornmittee was Dr. Monaghan of 
Taylorville. 

On October 5th, Dr. Lewis attended the Wisconsin 
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State Society annual meeting in Milwaukee. The Wis- 
consin Society has a committee to arrange their House 
meetings so as not to conflict with their scientific pro- 
gram. 

President-Elect Vaughn attended the Michigan State 
Medical Society annual meeting on September 2, 1953. 
Dr. Vaughn has been interested in the simplification of 
insurance forms and raised the question before the 
Council. He submitted a resolution regarding this sub- 
ject. Several councilors discussed the resolution which 
was finally passed by the Council. 

Dr. Camp reported on several additional rural physi- 
cians located through the Placement Service and also 
reported on the Illinois State Medical Society Woman's 
Auxiliary bulletin, printed as a complimentary service 
for the women by Mr. Web Johnston of the Commer- 
cial Art Press, Monmouth. 

As Chairman of the Council, I attended the A. M. A. 
meeting for discussion of the Veterans Administration 
problems at the Sheraton Hotel and also the public 
relations meeting at the Drake. I also attended a meet- 
ing of the Committee on Diabetes, of which Dr. Robert 
Keeton is the Chairman. 

I was also present at two or three sessions of the 
Krebiozen hearings, the dedication of the Chicago Tu- 
berculosis Hospital and a meeting of the Committee on 
Industrial Health on September 23rd. 

Dr. Robert Keeton has obtained for publication in the 
Journal of the Illinois State Medical Society from Drs. 
Henry Ricketts and Masters, a paper on the experiences 
of doctors in Springfield, Illinois. 

Dr. Hopkins reported on the Medical Service and 
Public Relations activities, stating that this committee 
has been working with the newly formed Committee 
on Industrial Health. 

Dr. Blair reported that the Educational Committee 
had a meeting the day before and much discussion was 
brought out regarding TV. It seems that WGN can 
allot us time in the afternoon at 1:30 which will reach 
very few people. Our wish to consider the possibility 
of a sponsor was raised and discussed. 

The matter of the expense of mailing “Health Talk” 
which is in great demand, was brought up and discussed. 

The Postgraduate Education Committee met on Sep- 
tember 26th and passed a resolution which is contained 
in the Council Minutes of the October 18th, 1953 meet- 
ing. It favors the re-establishment and re-activation 
of the coordinating committee for postgraduate educa- 
tion in Illinois, first called together in June of 1952 and 
comprised of representatives of all the various agencies 
offering postgraduate instruction in the state. 

There were several other portions of the resolution 
regarding postgraduate instruction in the state. The 
committee presented a schedule of meetings throughout 
the state. 

The committee on I. P. A. C. held a meeting on the 
day before the council meeting and carried on the work 
of the committee as well as interviewing invited guests. 

Dr. Lewis introduced Dr. Rudolph G. Novick, Medi- 
cal Director of the Illinois Society for Mental Health. 
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This organization is a voluntary statewide agency work- 
ing for the promotion and conservation of mental 
health; the improvement of standards for the care and 
treatment of the mentally ill. 

Dr. Novick presented the facts and asked for the 
cooperation of the Illinois State Medical Society. He 
requested a committee of three to aid this group. The 
suggested three following names were presented to Dr. 
Novick, with Council agreement: 

Dr. F. G. Norbury, Jacksonville, Chairman 

Dr. Oscar Hawkinson, Oak Park 

Dr. C. C. Ellis, Moline 

Dr. Leo P. A. Sweeney presented the fact that the 
Division of Civilian Health Requirements of the U. S.. 
P. H. S. recently announced the availability of an addi- 
tional supply of G. G. for use in prophylaxis against 
polio in the present calendar year. 

This was discussed and considered, in the face of 
the possibility of a vaccine being developed which would 
render G. G. unnecessary. There was much discussion 
by Dr. Leonard Schuman of the Illinois State Health 
Department as well as others. A resolution was finally 
agreed upon and presented by Dr. Harlan English. 

Dr. M. M. Hoeltgen reported on the Nursing Com- 
mittee. 

Dr. Earl Blair presented his report on Civtt Defense 
and costs to various localities. Costs were referred to 
the Finance Committee. 

Dr. Louis Limarzi was appointed Chairman of the 
Commnittee on Arrangements for the May Annnal Meet- 
ing. 

Dr. Max Hirschfelder of Centralia was appointed to 
fill the vacancy caused by the death of Dr. J. J. Link. 
This is on the Scientific Service Committee. 

Dr. Hesseltine reported on the desire of the Woman’s 
Auxiliary to extend their meeting until Thusday noop, 
if conflicts do not develop and to hold no evening func- 
tions in order to cooperate with the Society. 

Councilor reports followed. 

Dr. Reisch on the State Fair at Springfield. 

Dr. Newcomb on the meeting at Quincy. 

Dr. Goodyear on Membership and Postgraduate 
meetings. 

Dr. English on the A. M. A. meeting at the Sheraton 
Hotel regarding the V. A. situation. 

Dr. Fullerton on Postgraduate meetings and the Du- 
Quoin Fair. 

Dr. Hamilton reported on the number of individuals 
of foreign birth taking the State Boards. 

On November 8, 1953 a meeting of the Scientific 
Work Committee was held. This committee was to 
formulate a program for the annual Illinois State Medi- 
cal Society meeting in May; getting together the vari- 
ous sections, arranging time and selecting chairmen 
for the numerious sections. 

The first action was to select an Executive Committee 
to supervise the entire program. This was carried out 
in short order and it did not take too long to make all 
arrangements for the annual meeting. 

The December 13, 1953 Council Meeting was with one 
or two exceptions well attended. 


President Lewis made an extensive report on his ac- 
tivities since the last Council meeting—he having at- 
tended the Indiana State Medical Society annual meet- 
ing, October 20 through the 22nd. He also attended 
several postgraduate meetings, as well as presiding at 
the Scientific Work Committee on November 8th. 

Dr. Lewis also reported on the American Nursing 
Association’s request for action on several matters per- 
taining to their needs and for the assistance of the IIli- 
nois State Medical Society in having venipunctures by 
members of the nursing profession legalized under the 
statutes of this state, (when not under direct super- 
vision of a Doctor of Medicine.) This matter was also 
discussed by Dr. Hamilton, Mr. John Neal and Dr. 
Hoeltgen, Chairman of the Nursing Committee. It is 
still a matter under consideration although the nurses 
working in institutions and under direct medical super- 
vision should have no problem. 

Dr. Camp reported that while at the A. M. A. meet- 
ing in St. Louis he learned that the Judicial Council 
of the A. M. A. would hear the appeal filed by the 
Springfield Clinic in the near future. 

The Judicial Council did hear the Springfield Clinic. 
The members of the Clinic, as well as councilor of the 
district, the President of the County Society with the 

- Chairman of the Ethical Committee, Chairman of the 
Council and the Secretary of the Illinois State Medical 
Society appeared before the A. M. A. Judicial Council. 
The final outcome has not been heard to date. 

Dr. Otto L. Bettag as Director of the Department 
of Public Welfare, asked for a list of physicians whom 
the Society would recommend to be appointed to the 
Advisory Board for Services to Crippled Children. 
This list was on approval of the Council, forwarded 
to Dr. Bettag. 

A Liaison Committee on Education was appointed by 
the Chairman to act on the request of the Cline com- 
mittee for the various states, to review the thought on 
the osteopathic situation and report the results coming 
from the House of Delegates of the Illinois State Medi- 
cal Society. This committee was headed by Dr. Hes- 
seltine, Dr. Reisch and Dr. Sweeney comprised the 
other members. 

Dr. Percy Hopkins reported for the Committee on 
Medical Service and Public Relations. The committee 
met with Dr. Carl Peterson of the A. M. A. Industrial 
Health, who represented the Illinois State Medical So- 
ciety on Industrial Health; the Chairman of the Com- 
mittee, Dr. Hamlin being unable to attend. 


The Illinois State Medical Society Committee on In- 
dustrial Health has been very active since its reorgani- 
zation early this year and has with the combined efforts 
of the A. M. A. committee compiled a brochure which 
was submitted to all members of the Medical Service 
and Public Relations Committee for review and con- 
sideration as to publication. This matter was then to 
be referred back to the Committee for suggestions as 
to distribution, after revision and printing. 


A letter was read by Mr. John Neal addressed to 
Dr. Hopkins asking that his resignation (Mr. Neal’s) 
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be accepted as he wished to be relieved of the legislative 
and related work. The Council asked that the Commit- 
tee on Medical Service and Public Relations find and 
recommend a successor to Mr. Neal and then bring the 
matter to the Council for consideration. 

The Chairman of the Educational Committee made 
a report on several matters pertaining to Health Edu- 
cation throughout the state. 

The Scientific Service Committee Chairman reported 
on the speakers’ list, which is in process of correction. 

Dr. Roland R. Cross, Director of the Department of 
Public Health and Dr. Leonard Schuman were heard 
in Executive Session. 

The report on the Ninth District was given by Dr. 
Montgomery in conjunction with his report on the I. 
P. A. C. Advisory Committee. 

The Postgraduate Committee reported on the various 
postgraduate meetings and some of the ideas that Dr. 
Hellmuth has regarding them. 

Dr. M. M. Hoeltgen reported for his Nursing Com- 
mittee, touching on the problem of venipuncture with 
various ramifications which might result from legaliza- 
tion of same. Also reported that nursing enrollment 
was down 10 per cent in Illinois schools of nursing. 
Various plans were suggested to help out the nursing 
shortage. 

The Finance Committee has approval to pay $200.00 
dues in the Illinois Chamber of Commerce. 

That the $10.00 dues for the Illinois Civic Exchange 
be allowed. 

Dr. Goodyear introduced Dr. C. Elliott Bell, who 
discussed insurance problems in the health field. 

Other Councilors reported on the Postgraduate meet- 
ings in their districts and other matters pertaining to 
their districts. 

Dr. Reisch introduced Dr. DeHollander, Secretary 
of the Sangamon County Medical Society, who re- 
quested that af the I. P. A. C. meetings, various mem- 
bers be brought in to attend the meetings and see how 
the I. P. A. C. functions, in order that they may return 
home with a story of the deliberations and an insight 
into the problems faced by the profession. 

Dr. Lundholm reported that the local Auxiliary to 
the Winnebago County Society had raised $14,000.00 
by sponsoring a concert for the nurse recruitment fund. 

The time and dates for the meetings of the House of 
Delegates presented a problem to avoid conflict with 
the scientific sessions as planned for the 1954 meeting. 

This year we suggest: 

First Meeting Tuesday, May 18, 9:00 a. m. 

Second Meeting Thursday, May 20, 3:00 p. m. 

Third Meeting Friday, May 21, 8:30 a. m. 

Following the Council meeting of December, it was 
felt that a general Council meeting need not be ar- 
ranged for January—instead a meeting of the Execu- 
tive Committee might well be called for late in January. 
This was so arranged. 

The Executive Committee was first approved by the 
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Council on January 7, 1940 at the request of the then 
President, James H. Hutton. The functions as proposed 
at that time were: 

1. To receive reports and review them before the 
Council meetings. 

2. Present same in condensed form to the Council 
at its next meeting. 

3. To give opinions on matters needing immediate 
attention provided they do not necessitate the ex- 
penditure of funds. 

Thus the Executive Committee met on January 23, 

1954 with a full attendance. 

After short reports from the Society officers, Dr. 
Camp reviewed a number of previous Executive meet- 
ings, relating to the exact status of the Executive 
Committee. 

As stated above the committee should condense, in 
so far as is practical, the matter of reports, new busi- 
ness and anything that might need to be discussed, so 
as to facilitate the next meeting of the Council. 

Also a committee on Policy was to be created. This 
to be composed of the President, Chairman of the 
Council, Secretary and Chairman of the Finance Com- 
mittee. 

The Policy committee to consider the functions of 
the various committees and the reporting of their find- 
ings to the Council. 

Dr. Camp completed his report by relating a number 
of matters which we will now report on. 

A report from the Medical Service and Public Rela- 
tions Committee was made by the Chairman, he relat- 
ing the meetings concerning the resignation of Mr. Neal 
and the attempts to find a successor to this position. 

Dr. Hesseltine reported on the progress of his com- 
mittee, regarding the position of the Osteopathic af- 
fairs. Also that his committee is to compose and send 
out a letter to all Medical Societies as well as branch 
societies, asking the opinion of each society, as to the 
questionnaire included with the letter of explanation. 
This to be completed so that the report may be made 
to the House of Delegates at the annual meeting in 
May. 

Dr. M. M. Hoeltgen reported on the activities of the 
Nursing Committee. 

Dr. Hellmuth reported on the coming Post graduate 
meetings and outlined a plan to make a survey of the 
state societies to determine the needs and thoughts of 
the various locations throughout the State—asking for 
permission to use some of the Post graduate funds for 
this purpose. This permission was granted provided 
he remains within the limits of his budget. 

Dr. English was requested to attend as the Illinois 
State Medical Society delegate to the A. M. A. meet- 
ing on Rural Health. This was the 9th annual confer- 
ence, and it was held at Dallas, Texas. If Dr. English 
could not attend he was requested to send a suitable 
substitute. 

Sunday, March 21st the A. M. A. held its regional 
conference on A. M. A. policy regarding veterans with 
non-service connected disability. This was held in In- 
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dianapolis. It was thought that several should go from 
the Illinois State Medical Society. 


A presidents’ and secretaries’ conference was planned 
with Dr. M. M. Hoeltgen presiding, and all county 
presidents and secretaries invited. This was held in 
Springfield early in April. This meeting took the place 
of the Presidents’ and Secretaries’ conference usually 
held at the time of the annual meeting. The thought 
was that this meeting will induce many more down state 
presidents and secretaries to attend than when the meet- 
ing is usually held with the annual meeting. 


The question of funds for printing the Number Two 
Volume of the Illinois State Medical Society History 
was raised and reports were presented. This matter 
was deferred to a later date. 

The cost of printing the Industrial Health Brochure 
when revised and ready for same was discussed. This 
was referred to Mr. Web Johnston who gave a very 
fair cost price. 

The Interprofessional Council was reported on as 
a very active group, with the election of officers in 
that council later in the year. 


The Medical Education Fund Committee meeting was 


well attended with good progress being made for the . 


subsidization of Medical Education by the various states, 
as well as industry. Illinois has taken the lead in this 
project, being the first to suggest the sending of twenty 
dollars, which is added to the state dues. 


From what had accumulated prior to Saturday, 
March 13th and after attending the Saturday P. M. 
meetings of the Coroner’s Committee,.the I. P. A. C., 
and evening the Executive Committee meeting, it was 
evident that our Council meeting on Sufday would have 
considerable material to go over and discuss. 


The Sunday, March 14th Council meeting was well 
attended with only one or two councilors absent. Also 
many guests were on hand. 


Dr. Lewis’ report was given at length as he had 
attended many meetings of importance and interest. 


Dr. Vaughn reported on his activities since the last 
Council meeting. 


In the absence of Dr. Scatliff, Dr. Camp reported 
on the Woman’s Auxiliary request for $600.00 to help 
complete arrangements for their activities during the 
annual meeting. This was granted by the Council. 


Dr. Hopkins reported for the Medical Service and 
Public Relations Committee. 


Reporting on the several meetings of the committee 
to consider candidates for Mr. Neal’s position as legis- 
lative representative. At this time only a report of 
progress could be made. 

At this time Dr. Hopkins asked for and received a 
wholehearted response for a resolution, endorsing the 
candidacy of Dr. Edwin S. Hamilton for the office of 
President-Elect of the A. M. A. 


Guests were introduced in keeping with the policy 


of the Council to invite various members, officers of 
county societies to meet with the Council and see first 
hand the amount of work handled at each meeting. 

Dr. Montgomery reported on the work of the I. 
P. A. C. since the last Council meeting, having attended 
many of these meetings. I wish to commend the work 
of the entire committee, which regardless of the 
necessity of the committee, seems at times to be an 
endless chore. 

The Committee on Industrial Health has been more 
or less inactive. This last year by adding a new Chair- 
man, Dr. Lloyd Hamlin and several additional members 
to the committee, we have through the offices of the 
A. M. A. and Carl Peterson been able to stimulate and 
develop a report from Illinois. 


This is a pilot study and much of the work through- 
out the state has been done by Mrs. Grigsby. Mrs. 
Grigsby has gone about the state interviewing both 
labor, management and the medical personnel inter- 
ested in this field of activity. With this report which 
will be published we will have a working manual to 
help with increasing the knowledge of the entire field. 
The Council feels that this is a step forward to increase 
and improve relations under the Workman’s Conipensa- 
tion Act. That additional copies of the brochure be 
made available to other interested organizations and 
individuals for a nominal fee upon a written request 
to the Illinois State Medical Society. 


That the Committee on Industrial Health be author- 
ized and directed by the Illinois State Medical Society 
to investigate and report to the State Society and its 
appropriate components any questionable or unethical 
acts or misconduct by a member of the Medical Society 
in connection with the Workmen’s Compensation Act. 


That the Committee on Industrial Health be directed 
by the Illinois State Medical Society to study and pre- 
pare specific recommendations for changes in the pres- 
ent Acts to improve standards of Medical Care and 
Administration; and said recommendation to be sub- 
mitted to the Illinois State Medical Society for imple- 
mentation prior to the 1955 session of the Illinois State 
Legislature. 


Dr. Hutton reported for the History Committee. The 
work to develop the second volume of the History of 
Medicine in Illinois could be done in two ways—(1) to 
hire a writer and have the material prepared. (2) dis- 
tribute the work among the physicians of Illinois and 
ask that they contribute their time and knowledge to 
the various phases of this work. Much of the material 
is now available and through the activities of Dr. D. 
J. Davis is nearly ready. 


It was suggested that a letter be sent out to the 
county societies and see what interest we can develop 
in this project. 

Dr. White, a member of the Coroner’s Committee re- 
ported on the activities of that Committee. He feels 
that Drs. Hirsch and Levinson, with the aid of Mr. 
Neal, have progressed to a point where just as soon 
as the Bar Association gives their approval, we may 
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present or have ready to present, a bill to the 1955 
State Legislature. The institute of Medicine of Chi- 
cago has given $500.C0 for the promotion of these prin- 
ciples. He also feels that the State Society may in the 
near future add another like sum. 

Dr. E. Piszcezek reported on the meetings of the 
Interprofessional Council, and the completion of a revi- 
sion of their Constitution and By-Laws. He asked for 
and received the Council’s approval for this revision of 
the Constitution and By-Laws. 

Dr. Limarzi made an extensive report on the arrange- 
ments for the annual meeting. Local committees have 
been appointed, and the lists mailed to all members. 


It was thought that the tickets should be on hand 
so that all members could get what tickets they might 
need without the confusion that occurred last year. 


Dr. Hesseltine discussed the dinner arrangements for 
the meeting and reported on the speaker. 

Dr. Hoeltgen reported on the nursing situation as 
well as the Secretaries’ Conference which is to be held 
in Springfield so as to place it within easy reach of 
the entire group of secretaries. 

Dr. Hellmuth reported on the postgraduate committee, 
giving a report of progress. 

Dr. Cross reported on the work of the State Health 
Department, stressing hospital construction as being 
one of the major activities of the Department. The 
Federal, State and local communities have given a 
combined total of approximately $62,000,000.00. With 
these funds 46 projects have been undertaken. 

Dr. Cross also reported on the law enacted in 1953 
requiring the licensing of practically all hospitals in 
Illinois by the Department of Public Health. Also the 
licensing of all trailer coach parks. 

Dr. Cross also reported on the pollution of the waters 
of the Kaskaskia River. Due to the lack of rain, wastes 
emptied into the stream from a plant near Tuscola, have 
resulted in chemical concentration in the water which 
appear to be 4oxic to fish and animal life. 


The report of the Tuberculosis Control Committee 
was made to the Chairman, Dr. George Turner. Dr. 
Turner suggested that the medical profession should 
make every effort to have their own members X-rayed 
at least annually. The committee also is to arrange 
to have a mobile X-ray unit at the annual meeting to 
find out if the physicians are interested. 


I brought out the fact that a letter was received 
from the Champaign County Medical Society relative 
to the appointment of lay members on society commit- 
tees—specifically in this case, the appointment of an 
attorney to the Grievance Committee of that county 
society. This problem was discussed by several council 
members, resulting in a motion, i. e., That we notify the 
County Society that while the county unit is autono- 
mous, it does have a definite responsibility to the profes- 
sion as a whole, and should use extreme caution and 
discretion in the appointment of lay members on society 
committees. This was approved by the Council. 


The Educational Committee was reported on by Dr. 
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Blair — copy having been sent in advance to the mem- 
bers of the Council. 

This included a request for additional help in the 
Wabash Avenue office—another stenographer and a 
new folding machine. 

Several councilors reported on their councilor dis- 
tricts, both as to local meetings and other pertinent 
matters. 

Dr. Hamilton discussed the TV activities of the IIli- 
nois State Medical Society. He feels that the new 
educational television station which has already ob- 
tained somewhere in the nature of $800,000, needing 
$1,100,000 to put on a station for educational purposes, 
that it might be well for the Illinois State Medical So- 
ciety to consider the donation of $1,000.00 to this fund 
so as to obtain a hook-up with this station for educa- 
tional purposes. 

His suggestion was that the Executive Committee 
be empowered to investigate the situation and the advis- 
ability of making a donation. This may then be taken 
up with the Finance Committee and make such a recom- 
mendation to the Council. 

Dr. J. H. Chivers reported on his trip to Louisville 
as a delegate from the Illinois State Medical Society 
to the A. M. A. Council on Industrial Health. He made 
a very comprehensive report on the meeting there which 
will be published in full. 

The meeting adjourned after a very interesting and 
complete study of the problems set before the Council 
of the Illinois State Medical Society. 

I want to express my appreciation of the fine services 
I have received during my two years as Chairman of 
the Council from the clerical assistants in Dr. Camp’s 
office at Monmouth. Mrs. Zimmer has served as the 
reporter taking minutes of the meetings of the Council 
and preparing the minutes sent to the members. 

The other girls, Mrs. Jane Swanson, Mrs. Wanda 
Ross and Mrs. Mary Ward, have all been courteous 
and always willing to help us in every way possible. 
Mrs. Ross has been official reporter for the joint meet- 
ings of the Journal Committee and Editorial Board, so 
she too, has been seen many times during the past two 
years. For their fine work, I want to give my expres- 
sion of gratitude at this time. 

Respectfully submitted, 
F. LEE STONE, M. D., 
Chairman of The Council. 


REPORTS OF COUNCILORS 


FIRST DISTRICT 
J. S$. LUNDHOLM, ROCKFORD 

During the past fiscal year it has been my pleasure 
to visit the County Medical Societies in the First Dis- 
trict, and my privilege to present a number of mem- 
berships in the Fifty Year Club. A successful Post- 
graduate Meeting was held in Rockford on March tenth, 
and although attendance was below anticipation, the 
meeting was excellent. Another Postgraduate Meeting 
scheduled for March thirtieth in Sycamore by DeKalb 
County had to be canceled at the last moment because 
of inclement weather and hazardous driving conditions. 
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A rousing good Postgraduate Meeting was held in 
Waukegan on April twenty-first, Lake County being 
host. 

In September 1953 Stephenson County organized an 
Auxiliary, and the question of organizing an Auxiliary 
is now about to be considered by Lake County. In 
October 1953 the Auxiliary to the Winnebago County 
Medical Society sponsored a concert in the interest of 
raising funds for a “Perpetual Student Nurse’s Fund”, 
designed to provide financial aid to girls desirous of 
entering nurse’s training. The conceft was a huge suc- 
cess and the Auxiliary netted approximately fourteen 
thousand dollars. 

Two blood banks established in the First District 
continue to flourish, one in Lake County and one in 
Winnebago County. It is to be hoped that in the very 
near future all of our counties in Illinois as well as 
in all other states will be served by blood banks man- 
aged through their County Medical Societies, and an 
exchange system developed to enable blood bank mem- 
bers to obtain blood when the necessity arises, regard- 
less of where they are in this country. 

Respectfully submitted, 
J. S. LUNDHOLYI, M. D., 
Councilor, First District. 


THE SECRETARY: I am sorry to report that 
J. S. Lundholm suffered from some type of injury 
which has resulted in a very severe strain and he is 
now in the hospital. The Council has sent a letter of 
sympathy to him and best wishes for recovery. 


SECOND DISTRICT 
JOSEPH T. O'NEILL, OTTAWA 

Your Councilor has had a very interesting and active 
year. The eight county medical societies comprising 
the Second Councilor District (Bureau, LaSalle, Le, 
Livingston, Marshall, Putnam, Whiteside and Wood- 
ford) will have been visited by the time this report 
appears. He has been received cordially and happily 
reports that all is harmony with the societies, individ- 
ually and collectively. Individual or combined scientific 
meetings have been held with fine, constructive pro- 
grams. 

Special dedication exercises were held May 28, for 
the modern new addition to St. James Hospital, in 
Pontiac, which is located in Livingston County. Expan- 
sion plans are also under way at the Sterling Commu- 
nity Hospital in Whiteside County. 

During the year six memberships in the Fifty Year 
Club were awarded in the Second District. The mem- 
bers who gave so much to their profession were: Dr. 
George F. Blough, of Odell; Dr. Otto Balensiefer, of 
Peru; Dr. John D. Scouller, of Pontiac; Dr. Ernest 
D. Seymour, of Streator; Dr. Mathias H. Sawyer, and 
Dr. W. P. Fread, of Ottawa; and Dr. Snavely, of Ster- 
ling. The presentation of these memberships and their 
accompanying insignia has been a real privilege. It is 
very inspiring to see these deserving members of our 
profession receiving recognition for their long and 
faithful service not only to their medical society, but 
their community. 


The selection of Dr. George Dicus, Streator, a mem- 
ber of the LaSalle County Medical Society, as Out- 
standing General Practitioner of the Illinois State Med- 
ical Society was a rare honor in the Second District. 
His own medical society marked the event at its meet- 
ing April 8. Nothing further can be added to his 
eulogy. 


During the year one postgraduate conference was 
held in the district. This occurred in Sterling, in Octo- 
ber. It was very well attended and the program, panel 
discussion, was particularly well received. 


Your Councilor should like to call the attention of 
the House of Delegates to the fact that the small 
schools of nursing are apparently slowly, but surely, 
being squeezed out of the medical picture. In the large 
and very populous Second District, serving approxi- 
mately 200,000 persons, only one hospital still main- 
tains a nursing school. Current factors, however, indi- 
cate that this particular hospital is imminently near, if 
not in actual danger, of having to close its school of 
nursing. 

Why? The hospital is willing to maintain its school 
of nursing; its economic attraction is satisfactory and 
sound. But the stringent regulations and particular 


. philosophy of the new concept of nurses’ training set 


up by the accrediting boards appear to be the restraint. 
Thus two obstacles occur. Not only is the recruitment 
of young women to the nursing profession to serve 
their community impeded, but the employment of suit- 
able personnel from outside the community—namely the 
graduates of the larger schools of nursing, is blocked. 
In addition, the lack of extensive cultural facilities ordi- 
narily found in a small community looms high as an 
obstacle to those who might be drawn from a metropol- 
itan area. 

It is the opinion of your Councilor that too many 
small schools of nursing have been closed in Illinois. 
Surely there is some place left for the small school in 
the rapidly advancing progress of medicine and its 
allied art, nursing. Has not the small school throughout 
the years done valiant work to educate and keep in its 
community its own graduates? Is it not true that the 
small school of nursing has made valuable contributions 
to medicine and to the care of the sick? These grad- 
uates should not be forgotten, nor should those who 
would follow in their footsteps. 


Your Councilor thinks we must pause and consider. 
It may be later than we think. Once the small school 
of nursing with its potential contribution is gone, the 
problem to reactivate will be difficult. . 

Your Councilor wishes to express his appreciation to 
the county medical societies comprising the Second 
Councilor District. Their cooperation lightened what 
could have been an arduous task. To the House of 
Delegates, your Councilor wishes to say “thank you” 
for your confidence. 


Respectfully submitted, 
JOSEPH T. O’NEILL, M. D., 
Councilor, Second District. 
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THIRD DISTRICT 
F. LEE STONE, GEORGE A. HELLMUTH, R. C. OLDFIELD, 
JOHN LESTER REICHERT, E. A. PISZCZEK, 
H. CLOSE HESSELTINE, CHICAGO 

The Chicago Medical Society continues to develop 
new activities and to strengthen programs initiated in 
former years. 

The Central Society, the fifteen Branch Societies and 
twenty affiliated Specialty Groups have brought the best 
in medical science and progress to the physicians of 
Cook County. 


DOCTORS’ EMERGENCY SERVICE 


The Doctors’ Emergency Service in 1953 took care 
of 2,182 emergency calls. A recent survey of cases that 
had been taken care of by the Doctors’ Emergency 
Service showed that all seemed very happy with the 
service rendered. The participating physicians on this 
panel are doing a wonderful job not only in saving lives 
but in the promotion of good first line public relations 
with the public. 


GRIEVANCE COMMITTEE 


The Grievance Committee of the Chicago Medical 
Society handled 196 complaints in the past year. About 
18 doctors were called in and 21 complaints were settled 
satisfactorily. A few cases required additional investi- 
gation. Most of the complaints are due to misunder- 
standing and were settled without the necessity of call- 
ing in the doctor and complainant. In some cases the 
Committee recommended an adjustment in fees and a 
friendly settlement was reached. Three doctors were 
referred to the Committee to Investigate and Consider 


Informal Charges of Unethical Conduct. A very small 
proportion of the number of complaints received repre- 
sents justifiable grievances against physicians. 


EMERGENCY MEDICAL SERVICE 

There has been no definitive administrative activity in 
the Chicago area to implement the statewide plans for 
the utilization of first aid stations and improvised hos- 
pitals during the past year as outlined in the report of 
the Committee on Military Affairs and Emergency 
Medical Service in the report of the committee to the 
House of Delegates at the annual meeting of the Illinois 
State Medical Society in 1953. Attention is directed to 
the report of that committee as it appears in the 1953 
handbook to the House of Delegates. The lack of ac- 
tivity of the Health and Welfare Division of the Chi- 
cago Civil Defense Corps reflects badly upon the down- 
state communities involved in this plan in that no down- 
state community to date has acquired any first aid sta- 
tion or improvised hospital equipment on a community 
basis. 

The Committee on Emergency Medical Service is in 
the process of making an overall study of the health 
services needs for the Cook County area. The advent 
of the hydrogen bomb has necessarily enlarged the scope 
of calculations in this study. This committee is con- 
sulting with representatives of the allied health profes- 
sions including the medical components of the armed 
forces. The development of any civil defense facility 
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seems to be in proportion to the degree of active en- 
dorsement and continued support given to the program 
by local government administrations involved. 
COMMITTEE TO INVESTIGATE AND 
CONSIDER INFORMAL CHARGES OF 
UNETHICAL CONDUCT 

The committee has been very active throughout the 
year considering all cases which have come up before it 
and referring considerable work to the Ethical Rela- 
tions Committee. 

During the year 10 cases were called in before the 
committee, but in only three of these cases was it rec- 
ommended to the Council that charges of unethical 
conduct be preferred. 

ETHICAL RELATIONS COMMITTEE 

The Ethical Relations Committee has been active and 

has met problems as they were presented. 
MEDICAL SERVICE 

As usual the Medical Service Committee is available 
at all times to handle any problems which might fall 
within its jurisdiction. 

CLINICAL CONFERENCE COMMITTEE 

The Annual Clinical Conference of Chicago Medical 
Society was initiated in 1944. It was designed to pre- 
pare an annual program for the physicians of the Chi- 
cago area and environs. The Conference has been 
arranged yearly extending over a period of four days. 
Most of the program has consisted of thirty minute 
lectures but television and demonstrations have also 
been utilized. For a time emphasis was placed on tele- 
vision but due to certain limitations the program was 
changed slightly to utilize demonstrations for a few 
hours each day simultaneously with the regular pro- 
gram. The demonstrations were designed for a small 
audience but an attempt has been made to show particu- 
larly how certain therapeutic measures are carried out. 

In 1954, Smith, Kline and French who have spon- 
sored our television programs adopted the use of a five 
foot screen. Utilizing only one screen it was possible 
to show operations and clinical demonstrations to the 
entire audience. Demonstrations were carried out for a 
few hours each day to allow some choice of program 
for the audience. 

There has been a gradual increase in interest through- 
out the years. The total attendance for the first year 
was 2,151 and 5,263 for the past year. The lectures 
have been accumulated and assembled in a small volume 
which can be purchased from the Chicago Medical 
Society each year. 

PRESS RELATIONS 

The Committee is active and is frequently consulted 
to act regarding censorship in connection with proposed 
articles or appearances on radio and television and it 
has also cooperated in providing several press releases. 

TUBERCULOSIS CONTROL COMMITTEE 

The Tuberculosis Control Committee, Chicago Med- 
ical Society, has held monthly meetings preceding the 
council meetings of the Society. 

Many interesting developments are slowly coming to 
fulfillment after having had the Medical Society’s rec- 
ommendation for a good many years. This is the ninth 


m- 
ut- 
od- 
ict. 
et- 
his 
vas 
to- 
nel 

of 
all 
ly, 
ge 
in- 
di- 

if 

of 

901 
nd 
lar 
set 
nt. 
nt 
ve 
it- 
he 
ad. 
li- 
an 
ny 
is. 
in 
its 
ut 
its 
he 
ns 
d- 
10 
ol 
1€ 
to 
id 
at 
59 

al 


year that the Chicago Medical Society Tuberculosis 
Control Committee has been active and some of the 
recommendations made in the first year are now slowly 
reaching fulfillment. 

The following outstanding achievements took place 
during the past year: 

1. Dr. J. J. Moore, Treasurer of the American Med- 
ical Association, was appointed as the Board of Health 
representative on the Municipal Tuberculosis Sanitarium 
staff. Dr. Moore is also one of five members of the 
Chicago Board of Health. 

2. The Municipal Contagious Disease Hospital has 
been enlarged to accommodate 100 children at this time 
and it is expected that this capacity may in time be 
doubled. All of the children from the Municipal Tu- 
berculosis Sanitarium were transferred to the facilities 
of the Municipal Contagious Disease Hospital, thus 
enlarging the facilities at Municipal Tuberculosis Sani- 
tarium for adult care. 

3. The legislature of the State of Illinois increased 
the peg levy of the Municipal Tuberculosis Sanitarium 
to 5% million dollars a year. 

4. Enlargement of facilities at North Riverside 
Branch of the Municipal Tuberculosis Sanitarium. An 
additional 75 beds were made available by rehabilitating 
the North Riverside Branch at 22nd Street and-Harlem 
Avenue. 

5. The State Health Department subsidiary appro- 
priation of 5 million dollars for the biennium remains 
the same but the subsidiary for counties needing care 
has been increased from $3 to $4 per patient per day. 

6. The Chicago State Tuberculosis Sanitarium was 
opened in the late fall of 1953 and at the present time 
has increased its facilities to accommodate approxi- 
mately 120 patients. 

7. The Illinois legislature passed the law increasing 
the membership of the Suburban Cook County Tuber- 
culosis Sanitarium District Board of Directors from 
three to five members. 

8. The facilities for the care of Suburban Cook 
County tuberculosis patients are being built at the 40- 
acre site at 55th Street and County Line Road, Hins- 
dale, and the opening of these facilities is scheduled for 
October 1, 1954. Facilities will accommodate 174 pa- 
tients. The cost of this institution is about 3%4 million. 

9. The Tuberculosis Control Committee recommended 
to the City of Chicago that all of the inmates of the 
Bridewell (House of Correction) be screened by ad- 
mission X-rays. This program was placed in operation 
in April, 1954. ; 

10. The Tuberculosis Control Committee has recom- 
mended to the Cook County Board of Commissioners 
that all of the inmates of the Cook County Jail be 
screened with an X-ray for tuberculosis on admission 
and on discharge. Although this recommendation was 
made in early November, progress in this regard has 
been very slow. It is hoped that this program may be 
placed in operation some time this summer. 

11. The Tuberculosis Control Committee had recom- 
mended to the Illinois legislature the passage of a public 


protection law giving health officials the power to hos- 
pitalize open cases of tuberculosis when necessary. Al- 
though the law was passed by the legislature, it was 
vetoed by Governor Stratton on the basis that it was 
unconstitutional in some of its provisions, 

12. The committee had recommended extension of 
hospital admission X-rays and it is gratifying to note 
that more and more hospitals are doing admission X- 
rays. Approximately one-fourth of all hospitals at the 
present time are screening all admissions for tubercu- 
losis. 

13. A sub-committee of the Tuberculosis Control 
Committee has been studying the problem of making 
every doctor’s office a tuberculosis detection center. 
The committee has had several meetings with leading 
medical-tuberculosis authorities and it is hoped that a 
progressive educational program among physicians at 
the local hospital level will be inaugurated in the fall of 
1954. 


14. Out-patient therapy prior to admission and fol- 
lowing sanitarium care has been greatly accentuated by 
the Municipal Tuberculosis Sanitarium. Two-thirds of 
the problem of tuberculosis at the present time is the 
male population and the year 1954 found the tubercu- 
losis agencies with no female waiting list. 


~° 15. The Tuberculosis Control Committee has noted 
the decrease of patients in the lower age group and the 
increase of patients in the upper age group and feels 
that extensive efforts should be made through com- 
munities, industries, churches, and schools to educate 
people to have a yearly chest X-ray so as to detect 
tuberculosis as early as possible. At present, more 
than 50 per cent of the cases found on the original 
report are already in the far advanced stage. It is 
hoped that by a campaign of having everybody X-rayed 
yearly that tuberculosis may be found in the minimal 
stage more often and less patients need be hospitalized, 
and the length of stay and complete return to normalcy 
is greater in this stage. The committee has several 
times considered making it mandatory for all adults 
over 15 to have a yearly chest X-ray. 


CHILD HEALTH 


The Child Health Committee has been enlarged and 
the scope of its work has broadened in the past year. 
Its main concern, however, continues to be the Chicago 
School Health Program. 


The budget of the Bureau of Health Services of the 
Chicago Public Schools was substantially increased at 
the beginning of the year, permitting an increase in 
personnel and in the activities of the Bureau. The 
hearing and vision screening program has now reached 
practically all of the children in the public schools. The 
addition of seven more teacher nurses and another su- 
pervisor has almost doubled the number of school 
health councils. A member of the Chicago Medical 
Society plays a prominent role in each of their councils 
in solving the health problems of each school involved. 


The outstanding development in the program has been 
the appointment of Marie A. Hinrichs, M. D., as Di- 
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rector of the Bureau. Dr. Hinrichs is the Editor-in- 
Chief of the Journal of School Health and a recognized 
national authority in her field. She comes to us from 
the University of Illinois where she has been Associate 
Professor of Health Education. She will shortly 
transfer her membership from the Champaign County 
Medical Society to the Chicago Medical Society. Dr. 
Hinrichs has already stressed the fact that the active 
support of all physicians is essential to the continued 
growth of the program. 


GAMMA GLOBULIN COMMITTEE OF 
CHICAGO 

In June of 1953 the Chicago Medical Society ap- 
pointed Eugene T. McEnery and John Lester Reichert 
to act as an Advisory Committee to the Chicago Board 
of Health in implementing the directives of the Illinois 
State Department of Health for the allocation of 
gamma globulin in poliomyelitis contacts in Chicago. 
No serious problems of distribution developed during 
the epidemic. 

Since the epidemic of 1953 demonstrated that gamma 
globulin is of no value in the prevention of poliomyelitis 
in family contacts, and of questionable value in group 
exposures, the procedure as set up by the Illinois State 
Department of Health will be different this year. 

The Chicago Medical Society will again advise with 
the Chicago Health Department in carrying out’ these 
procedures. 


COMMITTEE ON HEALTH AND 
ACCIDENT INSURANCE 

The Chicago Medical Society at.its June, 1953, coun- 
cil meeting passed a motion to accept a Health and 
Accident Group Insurance master policy for true group 
insurance for the members of the Chicago Medical 
Society. This policy was selected from a number of 
plans submitted to the Committee on Health and Acci- 
dent Insurance. At the same meeting the council chose 
C. O. Finley and Company to serve as the enrolling 
agency and the Lumberman’s Mutual Casualty Insur- 
ance Company of Chicago was selected as the carrier. 
In the autumn of 1953, the broker began the enrollment 
of the eligible members of the Chicago Medical Society 
and by January, 1954, over 50 per cent of the eligible 
members of the Chicago Medical Society were enrolled. 
This successful enrollment made it a true group plan. 
The eligibility for enrollment extends the age to 70 
years. In special instances it might be necessary to 
give them type B or C contract if there seemed special 
risk, but at the regular premiums for these plans. There 
was the option of post-dating the effective date of in- 
surance. 

Some of the points of this Health and Accident in- 
surance include an eight day waiting period for illness 
unless hospitalized, five year sickness benefits and a life- 
time clause for accident, and a clause for partial dis- 
ability after the complete disability. There is no pro- 
rating of benefits regardless of the amount of other 
health and accident insurance. 

As the new members come into the society they will 
have an opportunity for 6 months to enroll and these 
enrollees may elect a post-dated time for effective in- 
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surance up to 12 months. The council appointed a 
special committee to assist and observe the enrollment 
of the members (for the protection of the members), 
and to serve as a committee to which problems or com- 
plaints of its members on Health and Accident insur- 
ance could be referred, and to serve the individuals in 
instances of disputed claims. 


ILLINOIS MEDICAL SERVICE (BLUE SHIELD) 
BLUE CROSS 

During the past year continued progress has been 
made by the two non-profit prepayment plans with 
headquarters in Chicago, namely Blue Cross Plan for 
Hospital Care and the Blue Shield Plan of Illinois 
Medical Service. 

The Blue Cross Plan for Hospital Care with head- 
quarters in Chicago paid hospitals $33,845,259 in 1953 
and closed the year with a membership of 2,052,969. 
This plan now serves residents of 93 counties in Illinois. 

During the year 308,852 members received hospital 
benefits. Reserves at the close of the year were $,705,- 
000. The operating expense was 8.19% which is the 
lowest in the history of the Plan. 

The Blue Shield Plan of Illinois Medical Service is 
now operating in 97 counties and at the end of 1953 
had a membership of 930,014. This means an increase 
of 139,528 members during the past year. 115,679 cases 
were paid a total of $6,202,968. Reserves total $4,391,- 
767 indicating an eminently sound financial condition. 
Since its inception the dues paid by Blue Shield mem- 
bers have remained the same in spite of an appreciable 
increase in benefits paid. 

Effective about July 1, 1954 a revised certificate will 
be issued with increased benefits but without any in- 
crease in the membership dues. Consideration is being 
given to the offering of other certificates carrying a 
higher schedule of payments for groups which might 
desire such increased coverage. 


POSTGRADUATE COURSES 

Two postgraduate courses sponsored by the Chicago 
Medical Society were held during the weeks of No- 
vember 9 to 13 and November 16 to 20, 1953 at the 
Sheraton Hotel. The first course given was “Hema- 
tology and Cardiology” and the second course was “Ob- 
stetrics and Gynecology.” 

Since their inception in 1947 the postgraduate courses 
have been an outstanding success. The 1953 courses 
attracted a record number of physicians from all parts 
of the United States and Canada. The courses are open 
to physicians in good standing in their county and pro- 
vincial medical societies. 

The abstracts of all papers in book form given to 
those attending have proved to be very helpful and so 
much in demand that similar books will be distributed 
to those registering for the 1954 courses. __ 

In the fall of 1954 a course in Basic Principles and 
Recent Developments in Internal Medicine will be given 
during the week of November 8 to 12 and a course in 
Basic Principles and Recent Developments in General 
Surgery will be given the week of November 15 to 19 
at the Sheraton Hotel. It is hoped that a large number 
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of physicians from Cook County and the rest of the 
State will avail themselves of the opportunity to attend 
the 1954 postgraduate courses. 


PUBLIC RELATIONS 

The members of the Public Relations Committee of 
this District are: 

Charles W. Bibb, M. D.; R. H. Hayes, M. D.; 
C. M. Epsteen, M. D.; A. J. Linowiecki, M. D.; F. H. 
Muller, M. D.; K. L. Vehe, M. D.; and H. K. Scatliff, 
M. D., Chairman. 

The Committee has had regular meetings concerning 
itself with matters called to its attention by the public 
welfare organizations, civic organizations, hospitals and 
individuals. 

A) They have dealt with overcrowding of our hos- 
pital clinics due to inability of a certain strata of society 
to secure private medical care within their means. 

B) They have discussed the growing tendency of a 
small segment of the profession to display advertising 
signs rather than restrained signs of identification only. 
This tendency has resulted in signs of huge size, lighted 
signs, neon signs and those of colored lights. This, the 
Committee feels, is in conflict with good professional 
taste and conduct and we urge the profession to fa- 
miliarize themselves with the Committee’s recommenda- 
tions on this subject as printed in the Bulletin of the 
Chicago Medical Society. 

C) The matter of the doctor and his automobile, es- 
pecially as related to parking when making a profes- 
sional call, has recurred several times. It has been 
deemed of such importance that a special committee is 
now studying the subject. 

The Committee had a display to illustrate its activities 
at the time of the Public Relations Meeting of the 
American Medical Association at the Drake’ Hotel in 
September, 1953, and also we are grateful to the Public 
Relations Department of the American Medical Asso- 
ciation for their continued interest and help.. The Com- 
mittee prepared an additional exhibit on the occasion of 
the annual meeting of the Chicago Dental Society 
February 7-10, 1954. Featured in that exhibit was the 
pathology in which medicine and dentistry are jointly 
interested. Its keynote was “Medicine and Dentistry 
Join Hands. Their concern is the patient’s general 
health.” 

The Committee has been appreciative of the help of 
Mr. James C. Leary, Director of the Public Relations 
Department of the Society and has been helpfully 
guided by the outline of a program entitled ‘The 
Public Relations of County Medical Societies,” pre- 
pared by the Committee on Medical Service and Public 
Relations of the Illinois State Medical Society. 


WOMAN’S AUXILIARY ACTIVITIES 

The activities of the officers of the Woman’s Aux- 
iliary to the Chicago Medical Society for the year 
began with their installation on May 12, 1953. 

Your president visited eight of the eleven branches 
during the year. She installed the officers of the 
Northwest and Jackson Park branches. At all eight 
meetings greetings from the county auxiliary were 


given and the assurance of full cooperation was ex- 
tended to each branch. 

The first official meeting of the council came on 
Wednesday, May 27, 1953. The committee chairmen 
received approval at this time. The school of instruc- 
tion which followed was arranged by the three directors. 
The parliamentarian, Mrs. Arthur G. Hohaupt, in- 
structed the new officers on their respective duties. 

The woman’s auxiliary on the request of Dr. Eugene 
McEnery, Dr. Percy E. Hopkins and Mr. James Leary 
sent telegrams and letters to their respective senators 
and representatives in Springfield to oppose Senate Bill 
464 (Chiropractor Bill). 

The first Mental Health chairman for the county 
auxiliary was appointed and approved at the January, 
1954, council meeting. 

The history of the first 25 years of the auxiliary was 
published and distributed during the fiscal year. 

A complete revision of the Constitution and By-Laws 
was started in the autumn of 1953 and is scheduled for 
completion by October, 1954. 

The council of the auxiliary at the March meeting 
passed a motion to the effect that each year the Presi- 
dent’s Annual Report to the state auxiliary be placed on 
file for the purpose of making a composite history at 
times suitable to our successors. Therefore, this report 
will be the first in this series which is the 26th year of 
the existence of an active progressive united auxiliary. 


During the year there was a total of eight council 
sessions. General meetings were held four times. The 
first general meeting was devoted to routine business. 
A special meeting was called on November 17th for a 
joint program on Public Relations and Nurse Recruit- 
ment. Dr. Stanley P. Reimann, noted cancer patholo- 
gist from Philadelphia, spoke on “Cancer Today” to a 
total audience of 400 people in the Gold Room of the 
Congress Hotel. Representatives from various organi- 
zations were invited guests. Representative graduate, 
“in training” and prospective nurses were present. The 
auxiliary appreciates the action of the trustees and ad- 
visors in this yearly project. Many letters were re- 
ceived congratulating the doctors’ wives on this splendid 
public relations program. 

The theme for the second general meeting in January, 
1954, was “Know Your Community.” Dr. Harold W. 
Miller was the guest speaker. 

The Honorable Judge J. H. Braude talked on “What 
Is Being Done to Prevent Delinquency in Your Com- 
munity” at the third general meeting on March 9, 1954. 
Immediately after Judge Braude’s lecture the officers 
for 1954-55 were elected. 

The fourth and last general meeting was also the 
annual meeting. Miss Dorothy Rafilson gave a solo, 
dramatic program. Immediately preceding adjourn- 
ment the new officers were installed. They were as 
follows: President, Mrs. Eugene McEnery; President- 
Elect, Mrs. Leonard J. Houda; Vice President, Mrs. 
Charles Vil; Recording Secretary, Mrs. Gene Wongys 
Treasurer, Mrs. Nicholas G. Chester; Corresponding 
Secretary, Mrs. Rosario Drago; and Directors, Mrs. 
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Henry Christiansen, Mrs. Lewis Hare and Mrs. H. 
Close Hesseltine. 


To date—Amount donated to Benevolence—$1,938.00. 

Bulletin Subscriptions—136. 

Membership—884. 

Today’s Health subscriptions—283. 

Nurses Loans—$800.00. 

Nurses’ Scholarships—$600.00. 

Known Recruits—19. 

Students contacted for Nurses—60. 

GRACE HESSELTINE (MRS. H. CLOSE) Pres- 
ident, Woman’s Auxiliary to the Chicago Medical So- 
ciety. 


VETERANS SERVICE COMMITTEE 

There has been considerable controversy over free 
hospitalization for the veteran with a non-service con- 
nected disability. This controversy is not only local 
but of national interest. Regional meetings with rep- 
resentatives of local medical societies and officers of 
the American Medical Association have been held. One 
such meeting was recently attended by members of the 
Veterans Service Committee at Indianapolis, Indiana. 

It is the opinion of this committee that a workable 
plan must be developed whereby the needy veteran will 
be given adequate medical attention. Future meetings 
are being planned in an attempt to reach a satisfactory 
solution to this problem. 

Respectfully submitted, F. LEE STONE, M. D., 
R. C. OLDFIELD, M. D., JOHN LESTER REI- 
CHERT, M. D., H. CLOSE HESSELTINE, M. D., 
GEORGE A. HELLMUTH, M. D.; E. A. PISZCZEK, 
M. D., Councilors, Third District. 


FOURTH DISTRICT 
CHARLES P. BLAIR, MONMOUTH 

As Councilor of the Fourth District, this past year’s 
activities have been most enjoyable. There have not 
been too many unpleasant occurrences in the County 
Societies. The cooperation from component units, both 
officers and members has been most cordial and has 
been greatly appreciated by the Councilor. Meetings of 
the County Societies have been held regularly, the pro- 
grams have been of excellent standards, and the attend- 
ance has averaged higher than in recent previous years. 
Two of the ten Counties in this Fourth District have 
such a small number of practitioners within their 
boundaries that meetings are very difficult to maintain. 
Two of the ten societies issue a “bulletin” regularly. 
These publications present one or more articles on a 
scientific subject and items of local news. They also 
present pertinent information for their members con- 
cerning subjects brought to their attention by the State 
Society’s Secretary. 


This Councilor has had the honor and privilege of 
serving in Committee work in the following manner: 
As a member of the Council’s Executive Committee; 
as a member of the Medical Advisory Committee to the 
Illinois Public Aid Commission; as a member of the 
Sub-Committee on Drugs from the Advisory Com- 


for July, 1954 


mittee; as a member of the History ‘Committee and as 
Chairman of the Educational Committee. 

In this work your Councilor has been fortunate 
enough to be present at every meeting, save one, of the 
various committees. He has not been absent from any 
meetings of the Council this year. 

The Fourth District has had no disciplinary problems 
this year and no mal-practice suits have been entered 
or projected against any of our members. 

It might be brought to your attention also that ap- 
pointments to committees for the conduct of the work 
of the State Society, have included members from each 
of our local units. 

The Fourth District was host to two Postgraduate 
Conferences, Rock Island County Society being host 
to one meeting and Henry County to the second one. 
The Iowa-Illinois Central Medical District was also 
associated with the Rock Island Society as host to their 
conference. This was the only assembly in which such 
an association has been attempted and the result was a 
most satisfactory one for both organizations. This 
meeting was well attended, with a superb program and 
was very satisfactory in every detail. At the second 
conference a most illuminative address concerning the 
Illinois State Medical Society was delivered by our 
illustrious President, Dr. Lewis, and this address was 
broadcast over a local radio station. This broadcast 
provided a most remarkable effect in Public Relations 
for the Medical profession of that community. 

A survey of the practicing physicians in the Fourth 
District finds that there are 564 physicians who are 
residing within its confines. All but 23 are members 
of an organization, making a total of 541 members, 
96.2%. Of these physicians who are not members, 
most of them are men who are reported as aliens. The 
membership in each respective Society is as follows: 
Fulton, 32; Hancock, 17; Henderson, 3; Henry-Stark, 
37; Knox, 53; McDonough, 27; Mercer, 7; Peoria, 
215; Rock Island, 126; Schuyler, 6; and Warren, 18. 

The need for additional M. D.’s in our District is 
not felt in any community to any appreciable degree. 
Deaths, removing older men who have long been a part 
of smaller villages, have of course presented an imme- 
diate problem. For the most part readjustment to ac- 
ceptance of not too distant facilities has solved the 
difficulty. 

A very pleasing fact is noted in the attitude of indi- 
vidual members, in their active participation in the civic 
and political affairs of their communities. This condi- 
tion has been very gradual in its change from the 
“Tvory Tower” attitude but has been very definite and 
progressive in this District. 

Association in this official capacity with other men 
of the Society has been very pleasant for the Councilor 
of the Fourth District. It is his sincere desire to truly 
express his thankfulness. 

Respectfully submitted, CHARLES P. BLAIR, 
M. D., Councilor, Fourth District. 


FIFTH DISTRICT 
JACOB E. REISCH, SPRINGFIELD 


Medical affairs and activities have continued in a 
progressive trend during the past year in the Fifth 
Councilor District. Most of the component county 
societies have held regular meetings and many inter- 
esting scientific programs have been presented. Despite 
the ever increasing number of medical meetings, at- 
tendance at meetings at the county level has been fairly 
well maintained and in some instances increased, due, 
no doubt, to the need for discussions concering the 
may problems facing the medical profession today. 


Several State Society functions have taken place in 
the Capitol City during the past year and this Councilor 
has served in a liaison capacity in effecting plans and 
arrangements for many of these. As is usual for each 
alternate year when the legislature is in session, con- 
siderable activity took place in Springfield concerning 
the various bills introduced relative to and affecting 
medicine. The Committee on Medical Legislation made 
several appearances before the legislature and I had 
the privilege of attending many of these hearings. 

In August an improved State Society exhibit was 
presented at the Illinois State Fair and, this year, for 
the first time, kept open days and evenings for the 
entire ten days of the Fair. Four impressive AMA 
exhibits, “You and Your Medical Care,” “How Disease 
Bacteria Are Spread,” “Maternal and Child Health,” 
and “Where Your Medical Dollar Goes,” as well as 
four unusual medical movies. “The Story of Wendy 
Hill,” “Your Doctor,” “How To Catch A Cold,” and 
“Losing To Win,” commanded a large audience. This 
booth was again, for the fifth consecutive year, staffed 
by the Auxiliary of the Sangamon County Medical So- 
ciety, who distributed many thousands of pieces 6f 
literature. Plans underway for 1954 include a double 
booth and improved arrangements for the exhibits. 

On April 4, the State Secretaries Conference met in 
Springfield for an all day session and a very interesting 
and instructive program was presented. This marks 
the third time in the history of the Secretaries’ Con- 
ference that it has met at a time other than the Annual 
Meeting. 

The annual spring Postgraduate Conference on April 
22 for Sangamon County and the adjacent area com- 
manded a large attendance, unquestionably due to the 
inclusion of medico-economic and medico-legal discus- 
sions. Included in the program, to which dentists and 
attorneys were invited; were the subjects “Tax and 
Estate Planning for Professional Men” and “The Trial 
of Malpractice Cases.” 

During the past year meetings of the Fifth District 
county medical societies have been attended and various 
subjects concerning State Medical Society activities dis- 
cussed both formally and informally. Six Fifty Year 
Club pins and certificates have been presented in this 
Councilor District. 

One outstanding development has been the dedication 
of the new 102-bed Abraham Lincoln Memorial Hos- 
pital in Lincoln, Illinois, on April 2. Initial planning 
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and fund raising for this hospital instituted more than 
14 years ago was halted because of the war. With the 
passage of the Hill-Burton Act, public-spirited citizens 
of this community raised the necessary funds to enable 
the project to become a reality. 

The Fifth Councilor District, and Sangamon County 
in particular, will this year be honored by the election 
of Mrs. Ruby Kwedar, Springfield, as president of the 
State Auxiliary. 


In addition to attending all Council meetings and 
several State Postgraduate Conferences, I have also 
served as a member of the Editorial Board of the IIli- 
nois Medical Journal and as a member of the Liaison 
Committee on Medical Education, Veterans Medical 
Affairs Committee, the Constitution and By-Laws 
Committee, the Voluntary Prepayment Plans for 
Medical and Surgical Care Committee, and the Post- 
graduate Educational Committee. Also, several com- 
mittee meetings and sessions of the House of Delegates 
were attended during the AMA Annual Session in 
New York City. 

As Councilor, i have gratefully appreciated the cor- 
dial reception at all the meetings I have attended and 
wish to thank the officers and members of the com- 

_ ponent societies for their courtesy and cooperation. 

Respectfully submitted, JACOB E. REISCH, M. D., 

Councilor, Fifth District. 


SIXTH DISTRICT 
WARNER H. NEWCOMB, JACKSONVILLE 


The Councilor year opened in June, 1953, with a 
meeting at the Jacksonville Country Club, celebrating 
the 50th year of practice for Dr. Frank A. Norris of 
Jacksonville. One hundred and twenty attended the 
meeting from various surrounding counties. Remarks 
were made by Dr. Charlie Patton of Springfield. 

Passavant Memorial Area Hospital, capacity 140 
beds, was opened about the first part of July. This 
hospital was made possible through the Hill-Burton 
Bill. 

A postgraduate conference was likewise held in Jack- 
sonville in the month of November with a very good 
attendance. The program was put on by the University 
of Chicago. Another postgraduate conference was held 
at Carlinville, March 18th, this is the first postgraduate 
conference to be held in that city. The program was 
put on by the Cook County Graduate School of Medi- 
cine, it was excellent and held the attention of the audi- 
ence. The evening program was held in the dining 
room of Blackburn College, where approximately 
seventy-five were present. 

Adams County was visited in September, where a 
lively discussion was heard in reference to Television 
shows put on by the local County Medical Society. 
Madison County was visited in February, where a very 
interesting presentation on Public Relations, by Dr. Bell 
of Decatur, was well received and provoked considera- 
ble discussion.; 

Respectfully submitted, W. H. NEWCOMB, M. D., 
Councilor, Sixth District. 
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SEVENTH DISTRICT 
ARTHUR F. GOODYEAR, DECATUR 


In reporting on the Seventh District it is pleasant to 
comment that the affairs of all component Societies 
have been running most satisfactorily. No particular 
problems have arisen, and all societies are active and 
keenly alert to the pressing times. 


Postgraduate sessions have been one of the high 
joints in this district, major conferences being held at 
Taylorville on December 10, 1953, .and Effingham on 
February 24, 1954. Both were outstanding because of 
attendance and interest shown. The meeting at Effing- 
ham was held in the beautiful new St. Anthony’s Hos- 
pital, built since the tragic fire which took a toll of 
seventy-five lives in 1948. Over one hundred registered 
‘or the conference, which was given by The Stritch 
School of Medicine. Numerous small groups toured 
the Hospital during the day. The Taylorville Session, 
held in the Hotel Frisina, was well attended also. The 
panel of speakers were members of Hines Hospital 
Medical Staff. 


One of the most pleasant duties as your Councilor 
is the presenting of Fifty Year pins and Certificates. 
This year there were four. On two occasions large 
community meetings were held to honor the recipients. 
The entire countryside turned out on July 30th, 1953, 
for Dr. John Shore of Sailor Springs. Dr. J. G. Lamb 
of Cerro Gordo was honored with a community gather- 
ing to celebrate the event. The occasion was promoted 
by the Lions Club of Cerro Gordo, of which Dr. Lamb 
is a member, in the Community High School. Dr. 
Harlan English represented the Illinois State Medical 
Society, my absence being due to conflict of programs. 
Certificates and Pins were also presented to Dr. DeWitt 
T. Brown at Bond, a County Medical Society meeting 
at Greenville, June 16, 1953, and to Dr. C. M. Wright 
at his residence at Altamont in March 16, 1954. Dr. 
J. R. Burnett, President of the Effingham County So- 
ciety accompanied me to present Dr. Wright’s award. 
This scores fifgy per cent in Community celebrations 
for men completing 50 years of service, creating good 
public relations. 


The opening of St. Anthony’s Hospital at Effingham 
is filling a great need for a wide area. The institution 
is magnificent, and from the standpoint of construction 
is considered to be the ultimate in hospital building. 
This was made possible by virtue of the fact that funds 
were donated from all over the nation, also Hill-Burton 
Act funds amounting to $4,500,000. All was invested in 
this institution which will undoubtedly stand as a monu- 
ment for a hundred or more years. 

A new hospital at Taylorville, St. Vincent’s, a $2,- 
500,000 institution, is reaching completion. It, too, will 
serve another progressive and rapidly growing area. 

Decatur and Macon County Hospital’s approximately 
$2,000,000 addition is becoming a reality. The money 
was made available through public spirited citizens and 
Hill-Burton Act funds as was St. Vincent’s at Taylor- 
ville. 

Macon County Medical Society keeps at its Public 
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Relations program. The Press Code continues to at- 
tract considerable attention, having been written up ex- 
tensively in the February 6th issue of Editor and Pub- 
lisher, a journal representing the newspaper profession. 
This code has been adopted by societies in many cities, 
and letters have poured in from all over the country 
and Hawaii. Interest in the success of this code was 
reflected in the invitation to Edward Lindsay, editor of 
the Decatur Herald and Review, to author an article 
for the Committee on Medical Economics in the Illinois 
Medical Journal. This comprehensive and pertinent 
presentation was published in the January issue under 
the title “Deadline Medicine.” 

Another project of the Public Relations Committee 
is a Nursing and Rest Home Survey. It will urge, 
following the initial inspection tour, the establishment 
of an annual inspection with periodic reports of im- 
proved facilities. 


Public Relations throughout the district were given 
impetus by the Gamma Globulin programs. One was 
held in Decatur and Macon County in July, 1953, and 
in Shelby County in September. Wholehearted coop- 
eration was given by the Medical Profession, its 
Woman’s Auxiliary, Nurses, Nurse Aides, Red Cross, 
Gray Ladies and other personnel and by men and 
women of Service Clubs and Civic organizations. The 
response was an inspiring thing to observe. Support of 
this type in civic welfare need on the part of the pro- 
fession, a willingness to share the work load, has paid 
tremendous and gratifying Public Relations dividends. 

A Drivers’ Training Program being promoted 
through High Schools is another facet in Public Rela- 
tions. The work is being augmented with displays 
showing causes and results of automobile accidents. 
These fine exhibits are presented cooperatively by the 
Indiana State Police and the Bureau of Exhibits of the 
American Medical Association. 


The Insurance Committee is engaged in organizing a 


large conference and meeting to be held in September. 


A Health Insurance Grievance Committee is being pro- 
moted in order to spread responsibility over all in- 
volved. There also is a move to create a local office 
cooperative plan to collect all insurance premiums. This 
method is patterned after a rural health plan of volun- 
teer collection of premiums due, in order to avoid can- 
cellations and disagreeable consequences when premiums 
are not paid up on presentation of claims. 

Respectfully submitted, ARTHUR F. GOODYEAR, 
M. D., Councilor, Seventh District. 


EIGHTH DISTRICT 
HARLAN ENGLISH, DANVILLE 

The past year has brought no unusual problems to 
the forefront in the Eighth District. Each of the con- 
stituent societies in our district has conducted its affairs 
in an admirable fashion. 

The quality of the scientific programs has been good. 
Every effort is being made to get a circuit rider type 
of postgraduate experiment in operation in our district. 
There are many problems attendant to this type of edu- 
cational approach. The difficulty of keeping interesting 
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cases long enough to arrange a meeting with the travel- 
ing professor has been evident. It is hoped that the 
Edgar, Douglas, Lawrence, Crawford, and Richland 
County Societies will be served during the month of 
April. 

The problems incident to the operation of tax sup- 
ported medical care constantly plague the County and 
the State Medical Society membership. As a result of 
many years of effort on the part of local county tax- 
supported medical care committees, the situation appears 
to me to be much improved over ten years ago. Since 
tax-supported medical care will either be operated by 
political groups or medical groups, it seems to me in- 
cumbent on the members of each County Medical So- 
ciety that they make the programs work within the 
framework of medicine. 

The problems of non-citizen physicians, as well as 
graduates of foreign medical schools, seem to be in- 
creasing in number. There is no apparent easy solution 
to this problem. Some societies are using a probation- 
ary membership status to ascertain the true accomplish- 
ments of many of these graduates. 

Your Councilor was requested to sit in on one Griev- 
ance Committee meeting involving physicians in two 
different counties. 


One of the most pleasant duties of a Coufftilor is to . 


present to our fifty year brother practitioners their cer- 
tificates and gold awards. The manner in which com- 
munities express their gratitude for fifty years of serv- 
ice by a fellow practitioner is certainly eloquent evi- 
dence of what each of us owes to those who went be- 
fore. 

Respectfully submitted, HARLAN ENGLISH, 
M. D., Councilor, Eighth District. 


NINTH DISTRICT 
BURTIS E. MONTGOMERY, HARRISBURG 

The County Societies of the Ninth District have been 
active with regular meetings and good attendance. No 
serious problems have arisen during the past year. 

There have been some interesting and well attended 
Postgraduate meetings in the Ninth District. The idea 
of panel presentation and discussion seems to have been 
more popular than just the reading of papers. Your 
Councilor feels that more such meetings would be well 
received in the Ninth District. 

There is one member eligible for 50 Year Club mem- 
bership, and this presentation will be made as soon as 
local arrangements can be completed. This is in Ed- 
wards County. 

More and more emphasis is being placed on Public 
Relations. Several meetings in this district have been 
held which were of particular interest. The Franklin 
County Society held a joint meeting with the Dentists 
and the Bar Association. Talks were made by your 
Councilor, a member of the Dental Profession and a 
member of the Bar Association. The Saline County 
Society has a liaison committee that works with the 
committee from the Bar Association in working out 
problems on Expert Testimony. This I think will help 
greatly in coordinating the relationship of the Doctor 


and Lawyer, especially in the damage suits from injury 
not covered by the Illinois Compensation Laws. 

Another problem that continually comes to our atten- 
tion is the lack of standardization of Insurance Forms. 
The men in the Ninth District feel that a more con- 
certed effort should be made to bring about some form 
of standard insurance forms. 

This is election year again. It is the opinion of your 
Councilor that we should not relax our vigil in so far 
as socialization of medicine is concerned. We should as 
citizens, know what the men stand for that we support 
for our State and National offices. There are several 
bills in Congress which vitally affect our Profession. 
We should find out the attitudes of the candidates we 
support, on this vital legislation. 

Your Councilor wishes to express his appreciation for 
the help and cooperation of the officers and members 
of the County Societies of the Ninth District. He also 
wishes to thank the members of the Council and the 
officers of the State Society for their fine cooperation 
and friendship. 

Respectfully submitted, B. E. MONTGOMERY, 
M. D., Councilor, Ninth District. 


TENTH DISTRICT 
WILLARD W. FULLERTON, SPARTA 

I am happy and proud to report that the doctors in 
the Tenth Councilor District are maintaining their res- 
pective individualities and are keeping up their profes- 
sional decorum in spite of a devastating income tax; 
numerous, sundry and all sizes, shapes and designs of 
insurance forms; changing office girls; attending staff 
meetings, and trying to work in a little postgraduate 
work; but, otherwise they keep plugging along pretty 
well. I believe for the most part the integrity of the 
rank and file of the membership of the Tenth District 
is good. We have had one or two unfortunate things 
happen, which of course happen to doctors occasionally ; 
but, certainly nothing to bring down condemnation on 
the profession as a whole. I think, for the most part, 
the doctors in the Tenth District do a pretty good job 
of keeping up with the trends of new and modern 
medication. I have noticed that some of the medical 
societies have been a little more diligent about having 
meetings and discussing things that are of professional 
interest. 

There has been one women’s auxiliary organized dur- 
ing the past year; that being in Perry County. 

We have had two postgraduate conferences. One of 
the large type panel organization and one of the small 
type. The larger postgraduate conference, which was 
held at Cairo, in November, was a very good conference 
and the scientific material presented was good. The 
guest speakers and their friends had a very enjoyable 
goose hunt during their stay in Cairo. The smaller 
type of postgraduate conference held at DuQuoin in 
October was not too well attended, although the ma- 
terial presented was excellent. 

There are of course many problems that come up: 
To mention——medical organization, medical economics 
and postgraduate work that cannot be discussed nor 
settled in a councilor report. 
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It is my opinion that the postgraduate education 
oroblem is a confusing one, and probably needs to have 
a new approach. Some members of the postgraduate 
committee have some ideas that are good but some of 
them may not be practical. 


The question of general practitioners is an impend- 
ing one; and the future of the general practitioners is 
one that some solution should be endeavored to be 
brought about in order to preserve this grand phase 
of medicine. It may be that the only salvation for the 
-eneral practice of medicine in the future is to require 
ll medical graduates to spend three to five years in 
seneral practice before they be allowed to take up a 
_pecialty. It certainly would make for a more rounded 
aedically educated man, for a specialist to have served 
‘me as a general practitioner. This, of course, is a 
‘urther extension of time involved in the infancy of 
our future specialists. I do not believe it would be time 
‘ost and I believe it would result in a better choice of 
i. specialty; also, it would aid some of our rural com- 
‘nunities in getting additional help. 

I apologize that some of the above may not be true 
material for a councilor report but I think it represents 
some of the thinking that goes on in the Tenth District. 

Respectfully submitted, WILLARD W. FULLER- 
TON, M. D., Councilor, Tenth District. 


ELEVENTH DISTRICT 
EDWIN S. HAMILTON, KANKAKEE 

Your Councilor has visited all of the component so- 
cieties the past year and is happy to report they are 
holding regular meetings. Membership in the society 
is at a high point. Practically all qualified physicians 
are members of the society. 

The Postgraduate Conference was held in Kankakee 
and the attendance exceeded one hundred and fifty. 
An excellent program was given by the faculty of the 
Stritch School of Medicine. The panel system of pres- 
entation was used and an open discussion followed. 
Armour and Company, which is located two miles north 
of Kankakee, invited the physicians to tour their plant 
the morning of the conference. The attendance was 
augmented by this fact. Lunch was served by Armours. 
All physicians who made the inspection of the plant 
were impressed by the modern equipment, cleanliness 
and excellent care used in the manufacturing of prod- 
ucts. The conference this year was most successful and 
the best attended in the past ten years. 

There seems to have been an unusual number of fifty. 
year certificates this year. All of the counties have 
had one or more presentations, particularly DuPage 
County which had five. This is the most that has been 
given in any county in this district since the beginning 
of the presentation. It is a privilege and a pleasure to 
present the fifty year pins and certificates to these 
men even though many of them are friends of years 
standing and it is difficult to believe they have attained 
that age. 

It is a pleasure to report the Woman’s Auxiliary has 
become most active this past year. We now have units 
in all but two counties. Your Councilor has attended 
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all the meetings of the Council and the various commit- 
tees of which he is a member. The cooperation he has 
received from the officers of the county societies has 
been most helpful and greatly appreciated. He wishes 
to thank the officers individually for their cooperation 
this past year. Your Councilor wishes to thank the offi- 
cers of the Illinois State Medical Society for their 
cooperation. 

It is with regret that I report the death of Dr. Rikli 
of DuPage County. He was secretary of that society 
for thirty-five years. He was a most worthy and re- 
liable secretary and a friend of years. 

Respectfully submitted, E. S. HAMILTON, M. D., 
Councilor, Eleventh District. 

THE SECRETARY: Dr. Hamilton has apparently 
had one of the rare virus infections. He has been in- 
disposed for two weeks. I propose to get in touch with 
him later in the day to see what his condition is. He 
called me last week and at that time thought he would 
be able to come in the latter part of the week. 


REPORT OF COUNCILOR-AT-LARGE 
LEO P. A. SWEENEY, CHICAGO 

Your Councilor-at-Large leaves the office with many 
pleasant memories and with full appreciation of the 
cooperation and sincerity of those who guide the Illinois 
State Medical Society. 

It has been a privilege and an honor to have been 
aboard. 

Respectfully submitted, LEO P. A. SWEENEY, 
M. D., The Councilor-at-Large. 


REPORT OF THE EDITORIAL BOARD 
AND JOURNAL COMMITTEE 
During the past year the Journal Committee and the 
Editorial Board have had six meetings. The work of the 
combined committees has been shown in the many im- 
provements in the format and the Departments now 
being published in the Illinois Medical Journal. 


One color for the cover of the Journal was used to 
complete the year of 1953. At the beginning of the 
year 1954 a major change was made in the method of 
binding the Journal. The publication had been wire 
stitched “saddle back” for many years. This made it 
difficult to include some advertisements in color which 
were furnished without additional cost to the Journal. 
To make this possible, the procedure to stitch through 
the side was begun with volume 105 in January, 1954. 
Another advantage is that when the Journals are put 
in the library or upon the shelf one can tell from the 
back of the magazine the Volume and Number as well 
as the date. This is of considerable help in reference 
work. 


The addition of more color pages in the advertise- 
ments not only brightens up the appearance of the peri- 
odical but gives added attractiveness. 

The improved quality and weight of paper made the 
printing of halftones much clearer. Details are more 
clearly delineated which is a real advantage especially in 
the photographic reproduction of pathologic specimens. 
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The quality of the articles published and the ads ac- 
cepted for publication has elicited many complimentary 
comments. 

The editorials have been of a high order touching on 
many of the questions which were discussed in the 
Journal or which were of up-to-the-minute interest to 
the profession. 

Sections devoted to Pathological Conferences, Medi- 
cal Economics, News of the State, and Know Your 
Society have been timely, contributing additional in- 
terest to the various issues of the Journal. 

The practice of having all papers read by one in the 
specialty in question has been continued and, in some 
instances, several doctors have been asked to read a 
paper and criticize the content. This has helped to 
make the final product clearer and more readable. 

Just because a paper is returned to the author is no 
sign that it does not contain meritorious material. More 
often this is done because the article is written with 
long, involved sentences. Frequently the clarity of 
meaning has been neglected. 

In the coming year it is hoped that meetings of the 
Committee can be held at least every quarter and that 
persons particularly interested in some phase of the pub- 
lication of the Illinois Medical Journal will either ask 
to be heard at such meetings or that they will send in 
their communications to be acted upon. We would like 
to have the Illinois Medical Journal the best in the 
nation. Only with the help and suggestion of the rank 
and file of the doctors in the state will this end be 
accomplished. 


We would like to give proper credit to those who 
have helped to make the Journal what it is today, the 
editors, Dr. Harold M. Camp and Dr. Theodore R. 
VanDellen, to Mr. Ed Malley, the business manager, 
who through his untiring effort and his contacts fias 
made this Journal a rarity by keeping it in the black 
with at least a slight profit. Mr. James Leary has also 
given valuable help in suggestions from his wealth of 
newspaper knowledge to raise the standard of the issues 
of the Journal. The department editors have also in 
their quiet way added much to the value of the maga- 
zine to the general practitioner. 

Grateful acknowledgement goes also to Dr. Willis 
I. Lewis, President, and to Dr. F. Lee Stone, Chair- 
man of the Council, who so willingly approved recom- 
mendations of the Editorial Board and Journal Com- 
mittees. 

Respectfully submitted, 


HARRY M. HEDGE, M. D., Chairman. JOSEPH 
T. O’NEILL, M. D., ALBERT VANDERKLOOT, 
M. D., JOHN LESTER REICHERT, M. D., PAUL 
P. YOUNGBERG, M. D., R. C. OLDFIELD, M. D., 
Journal Committee, JAMES H. HUTTON, M. D., 
Chairman, JOSIAH J. MOORE, M. D., EDWIN M. 
MILLER, M. D., JACOB E. REISCH, M. D., JOHN 
R. WOLFF, M. D., FREDERICK H. FALLS, M. 
D., RAYMOND W. McNEALY, M. D., EDWARD 
F. WEBB, M. D., ARKELL M. VAUGHN, M. D., 
EDWIN F. HIRSCH, M. D., KELLOGG SPEED, 
M. D., Editorial Board. 


REPORTS OF STANDING COMMITTEES 
COMMITTEE ON MEDICAL SERVICE AND 
PUBLIC RELATIONS 

In general, the last year has been the busiest yet for 
the Committee on Medical Service and Public Relations 
and its staff. The work-load shows no signs of de- 
crease, aS more and more county medical societies es- 
tablish public relations committees and programs and 
turn to us for advice and assistance, and as the com- 
plexities of modern medical public relations problems 
and techniques multiply. However, we believe that this 
increase in demand is an extremely encouraging sign, 
indicating that Illinois medicine is approaching the 
solid front essential to success in the battle against 
Socialism. 

The principal development as far as staff is con- 
cerned was the resignation of John W. Neal as our 
legal counsel and legislative representative as of January 
1. Mr. Neal’s long and effective service with this 
society deserves sincere praise from us; his departure 
is a severe loss. By order of the Council, responsibility 
for recommending a successor was placed on this Com- 
mittee; a number of candidates have been interviewed, 
but as this is written, no final decision has been made. 

One secretary, Mrs. Julia E. Milner, left in December 


“to reestablish her home in Louisiana when her Marine 


husband returned from Korea. 


GENERAL DATA 

The Committee has held six meetings since our last 
report to the House of Delegates as of April 1, 1953. 

Since that date, the office of the Committee has pre- 
pared, mimeographed and mailed a total of 48 news 
releases to newspapers, radio stations and television sta- 
tions, some to the state as a whole, some to a limited 
area. Eleven of these were for the state society, eleven 
for the Chicago Medical Society, five for the Woman’s 
Auxiliary, and twenty-one for the Committee on Post- 
graduate Education. 

In addition, four reports of various sizes, prepared 
by Mr. Neal and dealing with our legislative problems, 
were handled and mailed under his direction during the 
1953 session of the Legislature. 

Further, the office has also handled various reports 
and letters dealing with the work of the Committee, of 
the Postgraduate Committee, of the Secretaries’ Con- 
ference, etc., a dozen or more in all. 

These figures represent an increase of about 80% 
over last year in the total quantity of material issued. It 
should be added that a score or so of other writing 
tasks, speeches, articles for the Illinois Medical Journal, 
special letters and the like, also fell to the lot of the 
Public Relations office. Mr. James C. Leary, our di- 
rector of public relations wrote and mimeographed a 
series of ten skits or playlets, each illustrating vividly 
some phase of medical public relations at the direction 
of Maurice M. Hoeltgen, M. D., secretary of the Chi- 
cago Medical Society and chairman of the Secretaries’ 
Conference for dramatic presentation under Jacob ’E. 
Reisch, M. D., of Springfield, at the Conference April 
4. 
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In addition our director of public relations attended 
the American Medical Association meetings in New 
York and St. Louis, our own annual meeting, the Clini- 
cal Conference of the Chicago Medical Society, the 
American Medical Association Public Relations Insti- 
tute, the Americal Medical Association Legislation 
Committee Conference, ten of the thirteen major post- 
graduate conferences, and delivered an address on medi- 
cal writing before the American Medical Writers’ As- 
sociation in Springfield. He also went to Decatur when 
th: first gamma globulin mass inoculation was staged 
there, at the request of local officers; the event was 
locally so well planned, however, that there was little 
le t for him to contribute. Further, he has attended 
al. meetings of the Council and more than 35 commit- 
te or other small evening meetings having to do with 
the work of the Society in one way or another. 


As we have pointed out in previous reports, the work 
o: this Committee differs from all other committees of 
the Society, in that its general function touches that of 
many other committees, which are limited to one or two 
specific functions, and our services are available on call 
to any committee or to any component society. This 
occurs often in ways sometimes not clearly public rela- 
tions; but, since we are also a committee on medical 
“service,” there seems to be no circumscribed limit to 
our potential interest. Moreover, we welcome all de- 
mands for service from any source and feel it both a 
duty and privilege to fulfill them to the best of our 
ability for the good of medicine as a whole. 


Finally, our public relations office has continued 
through the year to handle the mechanical details of 
setting up our postgraduate programs under the direc- 
tion of George A. Hellmuth, M. D. Over the months, 
this activity imposes a substantial burden, but, because 
it is well spread out and because it is well organized, 
it has been possible to absorb it without undue difficulty. 


Before passing on to some of the details of our ac- 
tivities, we have two other things to say. First, we 
want to extend dur thanks to Harold M. Camp, M. D., 
our state secretary, even though he is a member of this 
Committee, for the unfailing cooperation and helpful- 
ness his office has always extended to our public rela- 
tions office. His experience and knowledge have often 
cleared the way or prevented mistakes, and Mrs. Fran- 
ces C. Zimmer, his executive assistant, has given like- 
wise indispensable help when needed. 


Second, we want to ask of every member of the 
House of Delegates, as well as every officer of the state 
society and of the component county societies, an ever 
greater level of interest and activity in the work of this 
Committee. Public relations and legislative representa- 
tion are not functions that can be delegated to a com- 
mittee and forgotten. They require the active coopera- 
tion of every society and every individual member at 
all times. Our staff cannot perform these functions. 
All they can do is use their experience and contacts 
to organize and bring to bear the weight of influence 
of the medical profession in the community, and that 
means individual participation by every member. If 
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medicine is to win its fight against Socialism, the real 
enemy of the profession and of our country as we know 
it, every one of us must give all he can of time, energy, 
experience and personal influences. Each delegate and 
each councilor should take that message back to his 
home society and keep hammering it home. 


THE PUBLIC RELATIONS PROGRAM 

We have continued, despite many new and interest- 
ing activities, to keep driving ahead at our main pur- 
poses—the promotion of medical public relations pro- 
grams in Illinois, and the maintenance of suitable medi- 
cal representation before the Legislature. Let us turn 
to the public relations program first. It has several 
aspects : 

1. Tue P. R. Pamputet. The full title of this 
pamphlet, written by Mr. Leary, is “The Public Rela- 
tions of County Medical Societies: Outline of a Pro- 
gram.” It was made available in a tentative mimeo- 
graphed form at the public relations dinner during the 
1953 annual meeting and later mailed to all county 
societies not represented at the dinner. All recipients 
were asked for critical comment and several suggestions 
were received and incorporated. Then a final draft was 
prepared and last autumn printed in pamphlet form. 

It aroused much gratifying interest. Apparently it 
filled a deeply-felt need. The American Medical As- 
sociation took enough copies to send out in its “PR 
DOCTOR” service, a P. R. idea exchange which 
goes to all medical P. R. executives. As a result, ten 
states asked for additional copies, New York, Georgia 
and West Virginia for enough to supply all their county 
societies. Others wanted to reproduce it for their own 
use, while still others used it as a basis for similar 
pamphlets of their own. The American Medical Asso- 
ciation assigned a writer to do a similar pamphlet. The 
American Dental Association also asked for copies. 

Meanwhile, the printed form was sent to the president 
and secretary of every county society in Illinois and of 
the branches of the Chicago Medical Society, with an 
invitation to ask for more copies if desired. Many 
have done so, including Winnebago, Clinton, Jackson, 
Jersey, Knox, LaSalle, Macon, Macoupin, McHenry, 
McLean, and Menard at last count. 

We believe that this pamphlet is a basic and important 
service, in that it reduces to a relatively brief outline, 
with notes, the elements of a county public relations 
program. It provides a basis by which the inexperi- 
enced physician may maintain a proper perspective in 
the flood of ideas constantly being thrown at him, and 
by thus simplifying the program it also acts as a stim- 
ulus to his own P. R. thinking. Its acceptance across 
the country shows how badly it was needed, and 
Illinois is happy to have provided this service. 

We intend, with the approval of the Council, to main- 
tain this pamphlet in circulation, bring it up to date as 
required, and using it as the basis for our program of 
stimulating P. R. activity in every county and by every 
individual member. We invite any comments and sug- 
gestions for improving it to that end. 

2. Tue P. R. Pace. In October, 1953, we began to 
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publish each month in the Illinois Medical Journal a 
P. R. Page. This is intended as a medium of exchange 
of ideas, a bulletin board on public relations ideas, a 
record of the activities of county societies, a forum 
for discussion of public relations policies, programs and 
philosophy, and a general source of stimulation and 
education in public relations. It is written in our office, 
with contributions from various county societies and 
suggestions from Dr. Camp, Dr. Hopkins and others. 


We hope that officers and the P. R. chairmen of 
every county medical society especially will continue 
to follow this column and to contribute news, ideas, 
suggestions and criticism in order to develop its full 
value potential. Like the P. R. Pamphlet, this column’s 
value can be measured only by the degree of its utility 
at the grassroots level. 

3. Prersonat P. R. Contracts. At the direction of 
the Committee, Mr. Leary has been making personal 
contacts with county society officers and chairmen 
throughout the state. The purpose of this activity is to 
interest county societies in looking over their own P. 
R. problem and of undertaking the required program. 
He has been able to combine this activity with the post- 
graduate programs, since each program usually brings 
together representatives of numerous societies round- 


about. His services are available on call to any society - 


desiring help or suggestions. 


It is difficult to evaluate this activity, because there 
are numerous other factors operating toward the same 
end. However, it usually takes several pressures from 
different directions to galvanize an inert group to action, 
and his visits serve as at least one of these pressures. 
We believe the program is worth while. He has talked 
to representatives of all the larger county societies 
downstate, some of them several times. -The fact is 
that most of these societies, some of them dead Spots 
PRwise a few years ago, are now working out P. R. 
programs. 


4. P. R. Dinner. The Committee is also respon- 
sible for the annual public relations dinner Curing the 
annual meeting. The purpose is to bring together P. R. 
chairmen or other officers responsible for P. R. activity 
in each component society, and present speakers on 
various phases of P. R. work, and give opportunity 
for questions and discussion. Last year some 65 at- 
tended the dinner. This year we hope that a much 
larger number will attend and represent more societies. 


5. OTHER PAMPHLETS. The Committee has also 
directed Mr. Leary to prepare two other pamphlets. 
One will deal with rural medical care in Illinois, and 
will replace the still used “Doctors and Horses,” one 
of the most popular pamphlets on the subject yet 
produced, which has been re-edited and re-issued five 
times. This work is well in hand and the pamphlet 
will be available for distribution at county and state 
fairs this summer. It will, of course, be submitted: for. 
approval to the Committee on Rural Health, of which. 
Dr. Harlan English of Danville is chairman. 


The second pamphlet will deal with health care in- 
surance, and will be for general lay distribution to 
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stimulate interest in all forms of insurance. This work 
has been held up by the resignation of Mr. Neal, 
whose advice was deemed necessary, but it will be com- 
pleted shortly. In general, this pamphlet points out 
the importance of health insurance and tells how to go 
about selecting and buying it. 

These two pamphlets, together with the County P. 
R. Outline, will round out our present pamphlet pro- 
gram. 


6. P. R. QuestTIonNaIRE. There is no requirement 
and consequently no system by which county medica! 
societies report to the state society on their public rela- 
tions activity. Obviously some test of the P. R. status 
of the state is needed, to evaluate our present and future 
programs and correct them, and to adapt them tc 
changing situations. 


It is our intention, therefore, following the P. R. 
dinner during the forthcoming annual meeting to pre- 
pare and distribute to county medical societies a ques- 
tionnaire covering certain key P. R. activities described 
in our pamphlet. The answers obtained will give us 
a measure of the P. R. activity level throughout the 
state and enable us to direct our efforts more specifical- 
ly to weak points. 

7. SUMMARIZING: The broad outlines of our public 
relations program for Illinois are made clear we be- 
lieve, in the foregoing six headings. Our function is 
primarily to act as a goad or catalyst to procure public 
relations activity in the doctor’s office and in the 
county society, where it is most effective and most 
essential. Second, we conceive it as our function to do 
what is necessary at the state level, such as supplying 
speakers, issuing news releases and other statewide ap- 
proaches to the public mind, procuring or preparing 
printed and other material. Next, we supply advice 
and consultation on P. R. problems to any individual or 
organization to help keep them out of trouble and to 
find solutions for their problems. The various activities 
outlined above are directed to these ends. We have no 
way and no idea of compelling any individual or group 
to accept or act on our suggestions. Instead, we try 
to convince every member that maintaining good public 
relations is part of his duty to himself, his profession 
and his community, and then we offer him help in 
carrying out what he decides his own personal situation 
requires. 


OTHER ACTIVITIES OF THE P. R. OFFICE 

In what follows we have confined our descriptions to 
the major and continuing programs with which we are 
involved, omitting the dozens of miscellaneous single 
chores which are performed by the P. R. office. These 
programs represent and illustrate the administration of 
the functions referred to in the last paragraph. 


THE AMBULANCE ProcraAM. At the behest of Dr.- 
George A. Hellmuth of Chicago, our public relations 
director has given much time and energy to the work 
of the Joint Emergency Ambulance Committee spon- 
sored by the Institute of Medicine of Chicago and, ap- 
proved by the Chicago Medical Society and the Illinois 
State Medical Society. Dr. Hellmuth is chairman of 
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the Committee. Mr. Leary has been made a member 
of the Committee, which includes lay representatives of 
labor, hospitals, city officials, as well as medicine. He 
has attended a series of meetings with the mayor, 
police, fire and health officials of Chicago, outlined a 
program of activities, including a survey of emergency 
hospital admissions, and written a summary interim 
report which is now on the Mayor’s desk. 


The purpose of the Committee is to persuade the 
city of Chicago to establish an adequate emergency 
mbulance service in Chicago. Currently 47% of emer- 
‘ency patients arriving at eleven major hospitals ar- 
ive in private cars or taxis, 24% in police cars, 22 
foot and 7% in a suitable modern ambulance. It seems 
easonable to assume that establishment of an adequate 
vublic service through the leadership of the medical 
»rofession would be conducive:to better public relations, 
since it would be a real public service, benefiting all 
veople. 

THE WoMAN’s AUxILiIary. The Committee stands 
‘eady at all times to help the Woman’s Auxiliary, in 
‘he firm belief that it is one of our best public rela- 
tions agencies. Our office is thus often called on to 
render the ladies some assistance, usually in the form 
of publicity for their programs and other activities. 
Thus it has prepared and mailed five releases to press, 
radio and television on their annual meetings, and on 
the monthly programs in Chicago, as requested. We 
also helped set up a county fair exhibit for the Kanka- 
kee Auxiliary, and arranged the special speakers, both 
for Kankakee and for the St. Clair Auxiliary. In two 
instances, because of other contacts, we have been able 
to suggest likely areas for the formation of new county 
auxiliaries where previous attempts had failed, but 
circumstances had changed. 


While we are on the subject, we take this oppor- 
tunity to express our deep appreciation for the work 
of the Auxiliary and to urge every county society which 
is numerous enough to give serious consideration to 
the need and Value of such an organization. Only the 
refusal of permission by the medical society is pre- 
venting the formation of several additional county aux- 
iliaries. In view of our need for all the allies we can 
gather, it is suggested that such decisions might be re- 
viewed to determine if the reasons for them are still 
valid. The Woman’s Auxiliary has given us outstand- 
ing and decisive help on several occasions and, generally 
speaking, deserve all our thanks and support. 


CuHIcaco Mepicat Society. Our office has also de- 
voted considerable time to the Chicago Medical Society, 
acting whenever requested or directed by its officers. 
The public relations director attends its monthly Coun- 
cil meetings to handle any press problems arising from 
its work under the supervision of its officers. Thus he 
operated a press room for the science writers covering 
the annual Clinical Conference in March, and helped 
in publicizing the meeting in advance acting for Dr. 
Walter C. Bornemeier, president, and conference pub- 
licity chairman. He has given some time and issued 
two news releases to promoting use of C. M. S. Doc- 


for July, 1954 


tors’ Emergency Service, acting for Dr. Robert R. 
Mustell, committee chairman. 

In two instances, he wrote and issued statements in 
the name of the society defending medical men against 
unwarranted attacks by political office holders. One 
was in the case of the Woodlawn Hospital, where a 
seven-page mimeographed statement was used to blanket 
Cook County with medicine’s side and was well received. 
It was the same story with a short statement protesting 
against a sweeping criticism of all doctors for the sins 
of a few during an investigation of illegal abortions. 
Each served its purpose in defending the profession and 
sounding the warning that medicine is ready and able 
to strike back promptly and vigorously when unjustly 
attacked or when politically motivated individuals try 
to use it as a convenient whipping boy. 

Our office also publicized widely the new child poi- 
soning control program worked out on a trial basis in 
six Chicago hospitals. This was at the direction of Dr. 
John L. Reichert. 

OUTSTANDING GENERAL PRACTITIONER. We also pub- 
licized as usual the selection of the outstanding gen- 
eral practitioner for Illinois for 1954—Dr. George Allen 
Dicus, 90-year old Streator veteran. Two news releases, 
with pictures, were distributed throughout the state, 
and we also prepared an elaborate detailed biography 
of Dr. Dicus, which was bound as usual into a loose- 
leaf book of cellophane sheets, along with many letters 
from his Streator friends and fellow-practitioners, and 
it was submitted by Dr. Camp as our entry for the 
national title. 

THE INTERPROFESSIONAL COUNCIL. This is another 
activity to which we have been able to contribute some 
assistance. We were able to help in revising their con- 
stitution, now complete and in planning their program. 
This is an activity which we commend to every dele- 
gate with the suggestion that he promote it within his 
own society. Currently, dentistry, pharmacy, chiropody, 
optometry and veterinary medicine are aligned with 
medicine at the state level in this Council. Its purpose 
is to create closer cooperation for the benefit of all 
among the healing arts groups through joint scientific 
and social association, in political and other fields. It is 
a group of great promise. 

The outline of the public relations phase of our Com- 
mittee’s activities could be easily lengthened. We could 
talk of our work with Dr. Jacob E. Reisch and Dr. 
Willard W. Fullerton on the state fair exhibits, of the 
work with the group seeking to establish a medical 
museum, of the publicity program for our own annual 
meeting, of the help given to various departments of 
the American Medical Association, including the legis- 
lative alerting system, and so on. But we believe we 
have presented a sufficiently broad picture to indicate 
the ever-growing load that is carried by our public rela- 
tions office. 


GOVERNMENTAL AND LEGISLATIVE 


When this committee’s report was written a year ago, 
the Illinois legislature was in session, and several im- 
portant pieces of medical legislation had not by that 
time been disposed of. Senate Bill No. 73, which 
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would have cleared the way for osteopaths to practice 
medicine and perform surgery in Illinois, had been de- 
feated in committee, but other important medical bills 
were not finally disposed of until late in June. 

As a result of the bitter controversy surrounding the 
osteopathic bills, two separate proposals were made in 
the Legislature to investigate the Medical Examining 
Committee of the Department of Registration and Edu- 
cation. House Resolution No. 77, introduced by Rep. 
Noble V. Lee, called for the creation of a nine mem- 
ber committee of the House to investigate “the manner 
in which medical schools are accredited by the Depart- 
ment of Registration and Education, and to investigate 
the delegation of powers by, the methods and personnel 
of, and the conduct of examinations by,” the medical 
examining committee, and also “any direct domination 
of said examining committee by any medical society or 
association.” This resolution was referred to a com- 
mittee, but no hearings were held, and it was never re- 
ported to the House of Representatives for action. 

Meanwhile, Senate Bill No. 434 was introduced by 
Senators Everett Peters and Walker Butler, proposing 
the creation of a ten member legislative commission 
“to study problems relating to the granting of limited 


licenses under the Medical Practice Act and to deter- 


mine whether the Medical Practice Act is being admin- 
istered in accordance with the intention of the General 
Assembly as expressed in said Act.” This bill passed 
both houses of the legislature, but was wisely vetoed by 
the Governor, who in his veto message stated, in part: 
“Tt is clear that the study proposed in this Bill can and 
should be undertaken by the Department of Public 
Health and the Department of Registration and Educa- 
tion.” The Governor also pointed out that the Bill 
carried a $20,000 appropriation for expensés, and that 
such an expenditure is not justified. 

In the field of tuberculosis control and eradication, 
several important bills were passed, and two were 
vetoed. Senate Bill No. 221, which would have enabled 
local health authorities to compel open T. B. cases to 
accept hospitalization, -was vetoed. So also was Senate 
Bill No. 290, which proposed the creation of a special 
legislative commission to investigate all phases of the 
tuberculosis problem in Illinois. Several other T. B. 
bills supported by the Illinois State Medical Society 
were passed and approved. Senate Bill No. 291 in- 
creased the annual tax levy for the Chicago Municipal 
Tuberculosis Sanitarium to $514 million for 1954 and 
1955, and to $514 million for subsequent years. Other 
bills: increased the size of the Cook County Tubercu- 
losis Sanitarium board from three to five members; 
authorized the hospitalization of non-residents in state 
financed T. B. hospitals; increased the amount of state- 
aid to local T. B. authorities from $3.00 to $4.00 per 
patient per day; and permitted county boards to vote 
the excess T. B. tax for an indefinite period, rather 
than for a maximum of ten years. 

The perennial effort of the Palmer School of Chiro- 
practic to qualify its graduates was again defeated, but 
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only after a hard and bitter battle. A bill which would 
have required physicians. to report cases of blindness to 
the Illinois Department of Public Welfare was vetoed. 

But the noisiest and most highly publicized medical 
matter to come before the legislature was “Krebiozen.” 
Limitations of space permit that story to be told only 
briefly in this report. Prior to March of 1951, Dr. 
Andrew C. Ivy, who was then Vice President of the 
University of Illinois in charge of the University’s 
Chicago Professional schools, and was and is Distin- 
guished Professor of Physiology in the U. of I. College 
of Medicine, had been conducting research on a sub- 
stance which he felt showed promise in the field of 
cancer control. The substance, later named “Krebiozen,” 
was brought to him by Dr. Stevan Durovic and Mr. 
Marko Durovic, originally of Jugoslavia and later 
Argentina. In March of 1951, for reasons too involved 
to be stated here, Dr. Ivy called a meeting at the Drake 
Hotel to report on the work done and progress made. 
The gathering was a mixed one, and included some 
physicians, numerous laymen and a considerable number 
of science writers and newspaper reporters and pho- 
tographers. 

Out of that meeting came a tremendous amount of 
sensational publicity about a “cancer cure,’ and an 


“enormous demand for “Krebiozen” was created over 


night. As a result of that meeting, Dr. Ivy was tried 
and convicted by the Chicago Medical Society on 
charges of unethical conduct, and in November of 1951 
he was suspended for a period of three months. — Later, 
he elected to let his membership lapse, and he is no 
longer a member. It will be recalled that Dr. Ivy was 
removed as vice president of the University of Illinois, 
and a highly publicized controversy ensued between 
him and Dr. George Stoddard, then President of the 
University. 

These events prompted the legislature to create, 
largely at the instigation of Dr. Ivy and his associates, 
a joint committee to investigate the entire matter, par- 
ticularly as it pertained to the University of Illinois. 
Several loud and unruly hearings were held, at which 
a long list of associations and individuals were accused 
of conspiring to either steal or throttle Krebiozen by 
discrediting or ruining Dr. Ivy and his associates. The 
A. M. A., the Chicago Medical Society and Dr. Josiah 
J. Moore of Chicago were included in the list of al- 
leged conspirators. 

It soon became apparent to the legislative committee 
that they could not possibly complete their investigation 
before June 30, 1953, at which time the legislature 
would adjourn, so they gave a preliminary report and 
suggested that an interim Joint Legislative Commission 
be created to conclude the investigation and report back 
to the next General Assembly in January of 1955. This 
was done, and $10,000 was appropriated to defray the 
commission’s expenses. 

Marathon hearings ensued, at which Mr. Neal served 
as counsel fot the Chicago Medical Society. Before 
the hearings ended (which occurred before any of the 
alleged conspirators were given the opportunity to pre- 
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sent any evidence), more than 8,000 typewritten pages 
of testimony were taken, and many hundreds of docu- 
ments were offered in evidence. Most of the commis- 
sion members, as well as fourteen lawyers representing 
the various parties in interest, sat through more than 
fcrty hearings, some of which lasted from 10:00 A. M. 
to 11:00 P. M. The explosive charges and counter- 
charges of conspiracy, fraud, fakery, threats of kid- 
n: pping and death were reported extensively in Chicago 
ard other newspapers, and the repercussions travelled 
most of the way around the world. The cost of the 
p oceeding to the taxpayers of Illinois, and to the vari- 
ous persons and associations involved is impossible to 
d:termine, but could easily be a quarter-million dollars 
more. 

The net results of this long, costly and futile pro- 
ceding cannot immediately be appraised. Although 
t:e Commission’s preliminary findings absolved all par- 
tes—accusers as well as the accused—of any wrong- 
doing, legal, ethical or moral, great harm has undoubt- 
eily been done. The scientific reputations of a great 
uaiversity and several members of its faculty have been 
eravely injured. The public has read and reread many 
tmes serious—though baseless—charges against or- 
ganized medicine and numerous prominent and respected 
physicians. It is difficult to see what recommendations 
the Commission could make to the legislature which 
could possibly undo to any extent the harm which has 
thus far been done. 

In the Nation’s Capitol there is greater interest and 
activity in the field of health legislation than ever 
before. The offices and staff of the American Medical 
Association’s Washington office have necessarily been 
enlarged to handle the increased work load. Much of 
the health legislation now pending is highly contro- 
versial, supported by the professional “liberals” and 
opposed by more conservative elements. Many of the 
latter are finding it increasingly difficult to distinguish 
(except for the labels used) between the health pro- 
posals made by this administration and the previous one. 
To list but a few of the important measures pending: 

1. Federal “reinsurance” (subsidization) of private 
medical and hospital care plans. 

2. Extending social security to include virtually 
everyone, physicians also. 

3. “Broadening” social security in many respects, in- 
cluding the incorporation of a disability insurance pro- 
gram. 

4. Medical care for the dependents of military per- 
sonnel. 

5. Military medical scholarships—federal aid to medi- 
cal education. 

6. More liberal income tax deductions for medical 
expenses. 

7. Broadening federal-state unemployment compensa- 
tion, so that employers of one or more persons (now 
eight or more) would have to file returns and pay tax. 

It is quite evident that legislation in the field of 
health—local, state and national—will become increas- 
ingly important in the years immediately ahead. 
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In conclusion, we must express our deep appreciation 
to all those members who have contributed time and 
energy to the improvement of the public relations of 
the medical profession. Without their help obviously 
our efforts would be futile. And we say to all those 
who have not yet come to realize the importance of 
this program that we hope it will not be long before 
they help make it a solid front for medicine’s fight 
against Socialism. 

Respectfully submitted, PERCY E. HOPKINS, 
M. D., Chairman, EDWIN S. HAMILTON, M. D., 
EVERETT P. COLEMAN, M. D., LEO P. A. 
SWEENEY, M. D., E. A. PISZCZEK, M. D., Ex- 
Officio: WILLIS I. LEWIS, M. D., HAROLD M. 
CAMP, M. D., Advisory: JAMES C. LEARY, Di- 
rector of Public Relations, Committee on Medical Serv- 
ice and Public Relations. 


MEDICO-LEGAL COMMITTEE 

No official meeting of the Medico-Legal Committee 
was held during the fiscal year. 

Three matters were referred to the committee: 

Case No. 1: 

This case was referred back to the appropriate county 
medical society since a dispute was one between a mem- 
ber of the county medical society and a local hospital 
board. 

Case No. 2: 

This case involved a locum tenens contract in which 
one member of the contract was in the armed services. 
Since this was a civil contract the physician was ad- 
vised to seek professional legal counsel. 

No. 3: 

This case involved the filling out of an inquiry on the 
status of medical liability insurance in the State of 
Illinois from the State of New Jersey. The desired 
information was obtained and forwarded. 

Since no further business was referred to the com- 
mittee for action this completes the report of the 
Medico-Legal Committee for the fiscal year. 

Respectfully submitted, GEORGE C. TURNER, 
M.D., Chairman, A. L. NICKERSON, M. D., PLINY 
R. BLODGETT, M. D., F. E. BIHSS, M. D., ED- 
WARD C. HELFERS, M. D., RALPH McREYN- 

OLDS, M. D., Medico-Legal Committee. 


COMMITTEE ON ARCHIVES 

The members of your Committee on Archives have 
met on three occasions during the past year while at- 
tending meetings of the Committee on Medical History. 
Methods of collecting and preserving items of historical 
interest have been discussed. Letters have been sent to 
all Societies indicating the various types of material 
needed. Since Volume II of The History of Medical 
Practice in Illinois covering the 1850 to 1900 period is 
practically completed, collection of historial data per- 
taining to the years following 1900 is now in order. 
However anything of importance occurring before 1900 
is also requested. 

Preparation of these Volumes required a great deal 
of planning, reference work and research. Well kept 
records makes the task much easier and insures accu- 
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racy. The John Crerar Library, 86 East Randolph 
Street, Chicago 1, Illinois, has been designated as a 
depository for our Archives. Please send historical 
articles to Miss Ella Salmonsen who is keeper of our 
Archives at that address. 


Respectfully submitted, TOM KIRKWOOD, M. D., 
Chairman, J. J. MOORE, M. D., Secretary, E. H. 
WELD, M. D., DAVID J. DAVIS, M. D., Committee 
on Archives. 


COMMITTEE ON MEDICAL EDUCATION 
AND HOSPITALS 

As of 1953 the State of Illinois had 318 hospitals 
supplying 71,023 beds—of these 253 are general hos- 
pitals, 31 hospitals for tuberculosis, 10 hospitals for the 
chronically ill and 24 are for mental patients. The esti- 
mated need of hospital beds in this state in 1953 was 
105,651. This estimate is arrived at by allowing 4.5 
beds per thousand population for general hospitals, 2.5 
times the average annual deaths from tuberculosis in 
the state over the most recent 5 year period for tubercu- 
losis hospitals, 2 beds per thousand population for 
chronic disease hospitals and 5 beds per thousand for 
mental hospitals. It is apparent that while Illinois pro- 
vides 75.8% of needed beds for general hospitals, it 


only supplies 46.7% of needed beds for mental hospitals - - 


Of the 318 hospitals in the State of Illinois, 114 are 
run by non-profit associations and 88 are wholly or 
practically managed by or thru some church affiliation. 
The state government and the Veterans Administration 
assume almost all the responsibility for housing and 
treatment of the mentally ill. Together they provide 
between 53 and 55,000 beds. The city, county and state 
appear to carry most of the burden of caring for the 
tuberculous. There are 17 hospitals providing 14136 
beds purported to be used as convalescent hospitals. It 
appears as tho the time for considerable expansion in 
this area is long overdue. Another area that should 
be expanded is in the field of chronic diseases. Hos- 
pital beds for the care of the convalescent and for the 
chronically ill can probably be added and maintained at 
far less cost than is necessary for general hospitals. 
There is much data to support this view and further 
the patients probably could receive better and more 
sympathetic care. At present practically all these beds 
are furnished at the county level. Two private hos- 
pitals supply 320 beds for chronically ill and one hos- 
pital of 272 beds takes only incurables. There are a 
few small scattered hospitals that limit themselves to 
children, cardiac disease, eye, ear, nose and throat, al- 
coholism, industrial medicine and physical medicine. 
The need for some of these specialties, operating as 
distinct and separate units, might well be questioned. 


The cost of building and operating hospitals is prob- 
ably at an all time high. The anticipated construction 
costs for building a new hospital ranges between $8,400 
and $28,400 per bed depending upon the number and 
type of embellishments desired. The average cost is in 
the neighborhood of $16,000 per bed. Federal and state 
aid to community as outlined by the Hill-Burton Act 
had been a great help. Originally the communities were 
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only required to guarantee 50% of the total cost of the 


hospital. This figure has since been raised to about 
66%. Since the Hill-Burton Act came into effect in 
1949, 43 hospital construction projects have been built 
or are in the process of being built in the State of IIli- 
nois. Twenty-nine of these projects have been com- 
pleted. Of the 43 projects 7 are in the Chicago area 
and the rest are scattered thruout the state. The total 
expenditure involved in these 43 hospital projects 
amounts to some $60,000,000 of which $19,000,000 came 
from the federal government and $8,500,000 came fron 
the state. - New hospitals constructed and completed i1: 
the Chicago area last year are the Louis A. Weis 
Memorial Hospital, 116 beds, Resurrection Hospital, 
180 beds, LaGrange Hospital, 100 beds, two V. A. Hos- 
pitals, 500 beds each, and Chicago State Tuberculosi: 
Sanitorium, 400 beds. Downstate has witnessed the 
opening of several new hospitals. 


The cost of operating a private hospital is estimated 
at about $23 per diem per patient. Of the total oper- 
ating cost of a hospital, 60 to 65% goes into salaries. 
Hospital administrators state that it requires 1% em- 
ployees per patient to adequately staff a hospital. Be- 
cause of the increased skill required to carry out some 
of the newer technicological procedures, more and better 
trained personnel are required. Cost of food and sup- 
plies have increased but not to the same degree as 
salaries. 


The 68th Illinois General Assembly passed a bill that 
was signed by the Governor in July, 1953 providing 
for the licensing of all hospitals. Previously only Hill- 
Burton hospitals and maternity hospitals were required 
to be licensed. The law is to be administered by the 
State Department of Public Health. The only hos- 
pitals that will be exempt from licensing under this law 
are state and private mental hospitals and psychiatric 
sections of general hospitals, which are already licensed 
by the Department of Welfare. The hospital licensing 
board provided for by this law will consist of two 
members of hospital governing boards, three hospital 
administrators and two practicing physicians. This 
board must approve all rules or regulations before their 
adoption by the Department of Public Health. The act 
has not yet been put into effect, but plans for its ad- 
ministration are being formulated. 


In an attempt to improve hospital care there has 
been formed a joint commission on accreditation of 
hospitals. This commission has the support of the 
American College of Physicians, The American College 
of Surgeons, The American Hospital Association, The 
American Medical Association and The Canadian Medi- 
cal Association. The director of the commission is Dr. 
Edwin L. Crosby who maintains headquarters in Chi- 
cago. The efforts of the commission are purely volun- 
tary and are expended in an effort to improve the 
standards of hospital care thru a system of self evalua- 
tion. 


In March, 1954 the joint commission released its 
annual list of accredited hospitals in the United States, 
its possessions and Canada. Of the 7,500 hospitals in 
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these areas, the commission gave full accreditation to 
2,920 hospitals and provisional accreditation to 298. In 
the State of Illinois 161 hospitals have been fully ac- 
credited and 22 have been provisionally accredited. 
Of the 161 accredited hospitals 76 are in Cook County 
znd of the provisionally accredited hospitals 3 are in 
Cook County. Provisionally accredited hospitals are 
those from whom full accreditation is withheld until 
‘ertain defects have been corrected. Any hospital over 
.5 beds desiring to qualify may so notify the commis- 
ion and in due time their facilities will be inspected. 
The commission interests itself first of all in the 
hysical plant, paying close attention to safety factors 
varticularly those related to fire protection. The aim 
of the commission further is to set up and apply cer- 
ain basic principles of organization and administration. 
[hese principles are designed to promote efficient care 
»f patients by assuring them the greatest possible bene- 
its that modern medical science can offer. Hospital 
idministration interests the commission particularly in 
letermining the part played by the staff in governing 
the hospital. Organization of the staff under a sound 
workable constitution which permits and encourages 
staff responsibility in matters pertaining to hospital 
operation is essential. Medical staff meetings and where 
possible departmental organization and meetings are 
considered necessary evidence of proper staff interest 
and participation in hospital affairs. An active consci- 
entious tissue committee that reviews all tissue removed 
at operation is considered a vital and important factor 
in staff function. This committee must be made up of 
staff members who have sufficient stature to expose 
irregularities and insist upon their correction. Medical 
records are reviewed by the commission to determine 
the adequacy of the history, physical examination and 
progress notes. They insist on records being docu- 
ments that can be intelligently reviewed by anyone long 
after the patient has been discharged. The commission 
feels that all staff appointments no matter where they 
originate should, be officially approved by the staff or 
its governing body. Limited terms of appointment 
allow more flexibility of the staff and are encouraged 
but not required by the commission. However tenure 
of staff position during good behavior and ethical con- 
duct will make for greater stability than annual reap- 
pointment as is now practiced in many hospitals. 


NURSES 


The shortage of nurses is more apparent than real 
and results largely from a poor distribution. Thus in 
1952 there were 12% more nurses, 724%4% more part 
time general duty nurses and 8% more full time general 
duty nurses than in 1948. During this period there were 
9% fewer nurses engaged in private duty nursing. In 
1948 there were 6.2 beds per professional nurse in all 
hospitals while in 1952 there were 6 beds to each nurse. 
Stated in another way there were 5.3 patients per nurse 
in 1948 and 5.1 patients per nurse in 1952. From these 
statistics it is obvious that the number of trained nurses 
is increasing proportionately with the hospital and pa- 
tient load. Because nurses are not distributed according 
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to hospital beds, there will be some areas in which there 
is a marked shortage. Furthermore because 88% of 
nurses work in general hospitals where 41% of beds 
are found, and only 5% work in Psychiatric hospitals 
where 48% of hospital beds exist, there is a real short- 
age in the field of psychiatric nursing. Actually in 
general hospitals there is one nurse for 3 beds while in 
psychiatric hospitals there is one nurse for 59 beds. 

Nurses engaged in public health work are gradually 
increasing as are also the number of government agen- 
cies employing nurses. Local boards of education 
account for 49% of all the government agencies em- 
ploying nurses. Industry now utilizes the services of 
4.3% of all active professional nurses. There is an 
increasing demand for industrial nurses as more and 
more industries provide some form of in-plant medical 
services. The armed forces in 1953 claimed the serv- 
ices of 10,299 nurses. 

The nursing situation in the State of Illinois as of 
1951 can be appreciated by examination of the follow- 


ing table. = 

Nurses working in hospitals or training school . .13,477 


Taking the figure 103,214 as the number of hospital 
beds and bassinets in the 342 hospitals reported to the 
A. M. A. as operating in Illinois during 1952 and the 
figure 21,240 representing the active nurses, it is ap- 
parent that there was a nurse for every 5.1 hospital 
beds. 

However, since only 13,477 nurses were working in 
hospitals, the figure was actually 1 nurse for 8 beds. 
Even this figure does not appear too bad. Yet when 
one considers that nurses can choose their hospital em- 
ployer it is obvious that some hospitals may have ade- 
quate nursing coverage while others remain woefully 
understaffed. Increasing the number of nurses without 
proper distribution will not completely solve the prob- 
lem. 


The wage scale for private duty nurses in Chicago is 
$15 for the eight hour day shift and $16 for the eve- 
ning and night shift. This scale fits into the present 
day wage structure so far as the individual nurse is 
concerned, but to the patient requiring 24 hour nursing 
care the financial strain of $47 a day is a factor to be 
considered. Obviously private duty nursing has become 
a luxury that few can afford. It would seem that seg- 
regation of the very sick patients and some form of 
special group nursing is worthy of further study. 


The wage scale for general duty nurses in Illinois 
varies from $250 to $300 a month. This is about $100 
to $150 a month less than a nurse is able to make at 
private duty. Nevertheless the enforced layoffs with- 
out pay incident to private duty nursing seems to make 
general duty more attractive. It is worthy of note 
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that the wage scale in private hospitals is approxi- 
mately equivalent to that in government hospitals. The 
latter do supply fringe benefits that seem to make them 
preferred. 

A serious defect in the wage structure of nurses lies 
in the slight differential between the general duty nurse 
and supervisors. The latter have usually had advanced 
training, possess practical experience, assume great re- 
sponsibilities and yet receive but a few dollars a month 
more than the most recent graduates. This undoubtedly 
causes many excellent nurses to seek a more profitable 
outlet for their talents. 

A problem confronting nursing administrators has 
arisen from the present trend of allowing nurses to 
administer intravenous fluids. Nurses are not satisfied 
that their legal right to administer any type of intra- 
venous therapy has been properly clarified. 

There are 82 schools of nursing operating in the State 
of Illinois. Of these 33 are in Chicago. Alexian 
Brothers Hospital conducts a school of nursing for 
men and Provident Hospital has a training school for 
Negroes. Of the 82 schools in Illinois 31 state they 
will admit Negroes and 14 admit male students. In 
1952 there were 2,850 students admitted to training in 
Illinois and 2,054 students were graduated,_ 


In 1953, 102,019 students were in the 1,148 schools of>~ 


nursing in the U. S. Since 1951 there has been a 38% 
increase in students enrolled in degree programs. Less 
than 1% of students enrolled were male and 4.1% were 
non-white. 

The practical nurse and the auxillary worker arose 
and prospered as a supposed solution for the shortage 
of registered professional nurses. In the decade prior 
to 1949, the practical nurse and auxillary worker en- 
tered the hospital picture to the extent that by 1949 
they exceeded the number of registered nurses working 
in hospitals. By 1952 there were 70,000 fewer regis- 
tered professional nurses than non-professionals in 
hospitals registered with the A. M. A. The meteoric 
increase in non-professionals in hospitals has resulted 
in an overall increase of nearly 30% in the number of 
individuals caring for the hospitalized ill since 1948. 

Statistics compiled in 1952 reveal that at that time in 
the State of Illinois there were employed 1,910 practical 
nurses, 6,690 attendants, 5,948 nurses aides, 978 order- 
lies, and 1,107 ward maids. There are 4 practical nurse 
training programs operating in Illinois. The length of 
the course as prescribed by law is 9 months. 

MEDICAL SCHOOLS 

For the fourth consecutive year the number of stu- 
dents applying for admission to medical schools has 
decreased. In the U. S. the freshman class of 1953-54 
had about 2,085 fewer applicants than the classes one 
year earlier and almost 10,000 fewer than the freshman 
class of 1949-50. 

Yet in spite of the decrease in number of applicants, 
there are still more individuals seeking admission to 
medical school than the schools are able to accept. The 
capacity of medical schools is limited by their physical 
plants and the funds to support them. Because of this 
limited capacity, applicants usually apply to more than 
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one medical school. Thus there were 3.3 applicants in 
1953-54 for each place in the freshman class. 


In Illinois the Chicago Medical School processed 935 
applications for 72 freshmen, University of Chicago 
School of Medicine 804 applications for 72 freshmen, 
University of Illinois Medical School 509 applications 
for 166 freshmen, Northwestern 1,431 applications for 
128 freshmen and Stritch School of Medicine 688 ap- 
plications for 88 freshmen. It will be noticed that the 
University of Illinois processed the smallest number of 
applicants for the largest enrollment of freshmen. This 
results from the fact that state schools in general are 
forced to take the majority from their own state. Be- 
cause of this limitation in their choice of students, state 
controlled schools are forced to take some student: 
whose medical college admission tests have been in the 
lowest quarter and in some schools even the lowes‘ 
10%. 


INTERNSHIP 

There continues to be a shortage of internes and 
residents. It is difficult to determine what factors play 
the most important part in influencing medical students 
in their choice of an internship. It would seem that 
the following factors must enter their thinking: 1) 
Salary; 2) Teaching facilities; 3) Possibility of ob- 
taining a residency; 4) Rating of an internship by pre- 
vious interne groups from each school; 5) Likelihood 
of being able to obtain staff privileges when internship 
is completed; 6) Physical comforts and social oppor- 
tunities offered and 7) Working conditions including 
time off, vacations and so forth. Just what considera- 
tion prospective internes give to each of the above is 
impossible to ascertain, but hospitals, by outbidding 
each other with attractive salaries, would seem to be 
focusing their attention on remuneration rather than 
education. 

The growing demands of the various specialty boards 
are without question a factor in the unequal distribution 
of internes because the young physician who wishes to 
limit his practice must have a board certificate and the 
smaller hospitals cannot get recognition for their train- 
ing programs. 

Since we as a people are so certificate minded it 
might be well if the medical schools took over and 
added to their curriculum an additional course that 
would cover what is now being attempted by the hos- 
pitals. 

The hospitals’ staff specialists then could take the 
men who wished the association on a preceptor basis. 

The logical sequence then would be for the state to 
license specialists, after a searching examination has 
demonstrated their qualifications to act as consultants 
and to handle the difficult, complicated, and rare cases 
that present themselves to the general man or to the 
man who is limiting his practice to a certain field. 

For the past three years internships have been largely 
distributed thru the hospital matching plan. There are 
in the United States about 10,726 available internships. 
As of July 1, 1954, 6,051 graduates will have secured 
internships. There will be 4,675 internships that cannot 
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be filled by graduates from American schools. The 
matching system is sponsored by the Association of 
American Medical Colleges. Each senior student 
chooses three or four hospitals in the order of prefer- 
erce and sends his application to the Association. At 
the same time an application and a transcript of the 
stident’s credits are sent to these hospitals. The hos- 
pi als then review their applicants’ records and send the 
Association a list of these applicants in the order of 
their preference. At the headquarters of the Associa- 
tion, the prospective intern and hospital applications are 
matched. On a stated date both the student and the 
hc spital are notified as to the outcome of the matching. 
Both the student and hospital agree to abide by the 
«sults of the matching plan. 

The shortage of American trained interns has been 
p ctly compensated for by an influx of foreign-born 
g-aduates. Because of language difficulties and in some 
c ses, poor medical training these foreign trained in- 
terns have failed to provide satisfactory or adequate 
s iution of the intern problem. Hospitals therefore 
h ve no assurance from year to year that they will have 
ail or even a part of their intern quota. Consequently 
ii is difficult and seemingly useless in many instances 
to sponsor and maintain adequate intern training pro- 
grams. 

Residency programs are also in a constant state of 
flux, because of the continued threat of military service. 
Some hospitals will not accept a non-service man, and 
most hospitals give preference to service men. This is 


understandable when one realizes that a non-service 
resident may be abruptly inducted into the armed serv- 


ices at almost any time. A residency program requires 
stability and continuity. Without these factors the 
residency becomes a few months extra internship. 

However, the best hospital training program cannot 
turn out a finished product to the field of medical 
practice. Furthermore, it is doubtful whether the hos- 
pital, even though it be a teaching hospital, should be 
expected to furnish formal education. As was said 
by Dr. G. V. Black, ‘“‘The professional man must be 
a continuing student.” 

In conclusion, to render the best possible medical care 
at the lowest cost to the patient, requires the close 
cooperation between an alert and active staff and the 
hospital management. 

Respectfully submitted, 

GEORGE F. O’BRIEN, M. D., Chairman. HAR- 
LAN ENGLISH, M. D., K. L. VEHE, M. D., Com- 
mittee on Medical Education and Hospitals. 


COMMITTEE ON MEDICAL BENEVOLENCE 

Your committee has worked diligently, and we be- 
lieve, fairly with each case under consideration. We 
hope that our efforts are appreciated by all those re- 
ceiving aid from the Benevolence Fund. 

The financial condition of the Committee is ample 
at this time to take care of all requests for assistance. 
It has always been my hope, and the hope of many 
interested in the work of this Committee, that this 
Fund become large enough that the income from 
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investments could take care of the necessary payments. 
One year ago by action of the House of Delegates, the 
five dollars from the dues was reduced to only two 
dollars. While this amount is ample now, there may 
come a time when an increase may be necessary. 

There are 27 people receiving various sums from 
the Committee: of this group ten are physicians. The 
other recipients are widows or other dependents of for- 
mer members. Six recipients passed away during the 
year, and one was removed from the list as no longer 
needing assistance. The Committee has four requests 
for assistance being processed at this time. 

During the year there have been several instances 
when the Council of the Illinois State Medical Society 
has appropriated more money for individuals than the 
maximum allowed by the Committee. In one instance 
this action was taken by the Council without the knowl- 
edge of the Committee, and the Committee feels that 
any increase in payment should be made only upon the 
request of the Committee and with the knowledge of 
the Committee members. 

Taking into consideration the fact that the value of 
the dollar has decreased almost to half of its former 
value, we are of the opinion that the minimum amount 
for a recipient of assistance should be at least fifty 
dollars a month and the maximum not over seventy- 
five dollars. 

The Committee again wishes to thank the Woman’s 
Auxiliary for its cooperation and its contributions to 
the Benevolence Fund since the last annual meeting. 
During the current fiscal year the Woman’s Auxiliary 
has contributed $5,510.68 to the Fund. 

During the recent illness of the chairman, Dr. Oscar 
Hawkinson, formerly a member of the committee, was 
kind enough to serve in this capacity. The Committee 
wishes to extend official appreciation and thanks to 
him. 

Respectfully submitted, 

ROBERT H. HAYES, M. D., Chairman. LEE O. 
FRECH, M. D.. NORMAN L. SHEEHE, M. D,, 
Committee on Medical Benevolence. 


COMMITTEE ON MEDICAL TESTIMONY 

It is with more than usual pleasure that we are able 
to report that during the past year no complaint of 
irregular or dishonest testimony in our courts or other 
hearing bodies has been received by our Committee. 

Respectfully submitted, 

OSCAR HAWKINSON, M. D., Chairman. EVER- 
ETT P. COLEMAN, M. D., WALTER L. PAL- 
MER, M. D., HARRY A. OBERHELMAN, M. D., 
EDWARD H. WELD, M. D., ARTHUR F. GOOD- 
YEAR, M. D., JOHN H. GILMORE, M. D., MAU- 
RICE T. HORSTMAN, M. D., Committee on Medical 
Testimony. 

DR. OSCAR HAWKINSON: Since the report of 
the Committee on Medical Testimony was prepared we 
have received one complaint about the expert testimony 
of one of our members. This is now being processed. 

Fremature bragging is to be deplored. 
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GRIEVANCE COMMITTEE 

During the past year there were three meetings of 
the Grievance Committee. A fourth was cancelled 
because four of the members of the Committee were 
ill. 

Three cases were disposed of with no action neces- 
sary. It was found that most of the trouble was the 
misunderstanding of the parties making the complaints. 

The remainder of the complaints came to the Com- 
mittee without first being submitted to the local com- 
mittee of the county society. Consequently these com- 
plaints were returned to the secretaries of the respec- 
tive societies for local action. Each was told that after 
local action the complaint could be returned to the state 
committee for further consideration if deemed neces- 
sary. The six cases thus referred in error to the State 
Committee were, through local action, disposed of to 
the satisfaction of all parties concerned without further 
deliberation of the State Committee. 

One case brought to the attention of the Committee 
was settled by a civic court action before the Commit- 
tee needed to take any steps. 

I think this report verifies the efficacy of this manner 
of handling the physicians and the public who feel that 
their rights are being transgressed and who wish a 


means for airing their feelings and correcting the - 


errors thus caused. : 
Respectfully submitted, 

HARRY M. HEDGE, M. D., Chairman. C. PAUL 
WHITE, M. D., PERCY E. HOPKINS, M. D., E. 
H. WELD, M. D., T. G. KNAPPENBERGER, M. 
D., EDWIN F. BAKER, M. D., Grievance Committee. 


REPORT OF DELEGATES TO THE A.M.A. 

Since our last meeting, the House of Delegates of 
the American Medical Association has met“twice. All 
of the delegates from Illinois were present at these 
meetings. 

At the New York meeting, many interesting things 
occurred. The president, Dr. Bauer, reported his ex- 
periences. Dr. Bauer expressed the opinion that too 
little attention has been paid to the teaching of ethics 
and traditions of medicine to the younger generation 
of doctors. The establishment of courses of instruction 
for new members of County Medical Societies was 
recommended. 


Dr. Bauer was shocked to know how many members 
of the American Medical Association know little or 
nothing about their own organization. 

The president-elect, -Edward McCormick of Ohio, - 
in his address dedicated himself to the advance of the 
ethical standards of American Medicine and promotion 
of the public health and welfare. 

The report of the Joint Committee on Hospital and 
Physician Relationships of the American Medical Asso- 
ciation and the American Hospital Association was 
unanimously approved by the delegates. This excellent 
report certainly presents a general statement of prin- 
ciples that can be followed in any hospital. 

After much more discussion of the care of veterans’ 
problems, the House adopted the following recommen- 
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dation, regarding VA Hospital care admissions: 

A. Veterans with peacetime or wartime service 
whose disabilities or diseases are service in- 
curred or aggravated, and 

B. Within the limits of existing facilities, veterans 
with wartime service suffering from tuberculosis, 
psychiatric, or neurological disorders of non- 
service connected origin, who. are unable to de- 
fray the expenses of necessary hospitalization. 

The House recommended that new legislation be en- 
acted limiting veterans’ care to the above two groups. 
As you well -know, the results of this and a multitude 
of other meetings has been to cause the Veterans Ad- 
ministration to tighten up slightly on their admission 
policies. The current Congress is insisting that we 
wait another year or so to ascertain the effects of this 
new tightening up of admission policy before any type 
of legislation will be considered. The American Medical 
Association’s Committee on Veterans’ Care is making 
every effort to disseminate as much information as pos- 
sible on the total problem of veterans’ care to the 
constituent state societies. 

One of the most controversial matters that came be- 
fore the House during the New York session was the 
report of the Committee for the Study of Relations 
‘Between Osteopathy and Medicine. The hearings on 
this committee report were packed. The discussion 
before the House was intense. Majority and minority 
reports were submitted by the Reference Committee. 
The final action of the House was to defer until June, 
1954 any definite action. In the interval, each state 
association should answer and report its answers to its 
delegates on the following questions: 


1. Should modern osteopathy be classified as “cul- 
tist” healing? 

2. Since the objectives of the American Medical As- 
sociation include improvement in under-graduate 
and post-graduate education, should doctors of 
medicine teach in osteopathic schools? 

3. Should the relationship of doctors of medicine 
to doctors of osteopathy be a matter for deter- 
mination by the several state associations ? 


It is apparent that after these questions are an- 
swered by the 48 states, and the answers transmitted to 
their State Delegates to the A. M. A. a better answer 
to this problem will be effected. Without any question, 
one of the most controversial matters before the June, 
1954 session of the House of Delegates will be the 
answers to these questions. 


Mrs. Oveta Culp Hobby, the Secretary of the De- 
partment of Health, Education, and Welfare, addressed 
the House of Delegates concerning the position of the 
Eisenhower administration in general health matters. 

The late Dr. Elmer Henderson, in his report on the 
American Medical Education Foundation, paid the high- 
est type of tribute to our state. Illinois led the entire 
nation in the total sum of money contributed to the 
American Medical Educational Foundation by a State 
Medical Society. The state of Utah has taken up the 
Illinois program, and other states are seriously con- 
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sidering it. Illinois can be proud to have set such a 
high standard of individual responsibility towards the 
ecucation of our successors and towards a token pay- 
ment towards our own education. 

The report of the Committee on Constitution and 
B.-Laws, in response to requests and numerous com- 
m inications concerning the principles of medical ethics, 
resorted that no basic changes be made now. One ad- 
diion was made to the principles at the New York 
m :eting. 

‘ The committee recommended, and the House con- 
cirred, in concluding the principles with this statement : 

“These principles are intended to serve the phy- 

siclan as a guide to ethical conduct as he strives 
o accomplish his prime purpose of serving the 
‘ommon good and improving the health of man- 
<ind. They provide a sound basis for solution of 
nany of the problems which arise in his relation- 
ship with patients, with other physicians, and with 
che public. They are not immutable laws to gov- 
2rn the physician. The ethical practitioner needs 
no such laws; rather they are standards by which 
he may determine the propriety of his own con- 
duct. Undoubtedly, interpretation of these prin- 
ciples by an appropriate authority will be required 
at times; as a rule, however, the physician who is 
capable, honest, decent, courteous, vigilant, and 
an observer of the Golden Rule, and who conducts 
his affairs in the light of his own conscientious in- 
terpretation of these principles will find no diffi- 
culty in the discharge of his professional obliga- 
tions.” 

The Council on Medical Education and Hospitals re- 
ported on its revised essentials of approved internships. 
Because the laws of supply and demand are constantly 
at work, it is difficult to write essentials for internships 
that please everybody. It was the committee’s view 
that a more realistic appraisal by individual hospitals 
of their needs for interns and the lowering of the 
number of intefnships offered by hospitals is both nec- 
essary and desirable. 

The Council on Medical Education and Hospitals also 
submitted their report on the training of medical record 
technicians. This problem will increase in magnitude 
as the volume of clerical work in connection with the 
sick in hospitals also increases. These essentials may 
be obtained from the A. M. A. office in Chicago and 
certainly have broad implications as to our daily prac- 
tices. The entire House of Delegates concurred in the 
recommendations of the Council on Medical Education 
and Hospitals. 

The Committee on Blood submitted a very extensive 
report on the problems of blood collection and distri- 
bution in the United States. At the conclusion of this 
long report and considerable discussion, the House 
recommended that the Committee on Blood confer not 
only with the Red Cross but with other interested na- 
tional professional organizations with a view towards 
evaluation, at the earliest possible date, of a practical 

plan for a continuing national blood program. If pos- 
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sible, this plan should command the general endorse- 
ment and support of all segments of our country. 

A multitude of resolutions on various subjects were 
submitted at the New York session. Those concerning 
the matter of Social Security were summarized with a 
resolution which indicated that the profession wanted no 
extension of Social Security to groups not now cov- 
ered and that no Federal medical or hospital care es- 
tablished under Old Age and Survivor’s Insurance be 
established, and that serious consideration be given to 
returning to the states responsibility for financing and 
administering such pension programs as the citizens 
desire. These recommendations were forwarded to the 
President of the United States. 

In connection with the resolutions concerning the 
intern matching program, the final decision was that 
further study be continued on the problem by a com- 
mittee appointed by the Speaker of the House of Dele- 
gates. Half of this committee shall be doctors in the 
private practice of medicine and not connected with 
medical schools or hospitals. 

Many resolutions were brought to New York con- 
cerning Dr. Paul Hawley and some of his public 
statements. The hearings on these resolutions were 
extensive. During the course of the extensive hearings 
before the Reference Committee, Dr. Hawley had his 
say, and many other groups had theirs. The House of 
Delegates agreed with the following report submitted 
by the Reference Committee: 

“The principles of medical ethics as formulated, 
interpreted, and applied by the American Medical 
Association must be considered the only funda- 
mental and controlling application of ethics for 
the entire profession. Any statement relating to 
ethical matters by other organizations within the 
general profession of medicine advance views of 
only a particular group and is without official 
sanction of the entire profession as represented by 
the American Medical Association.” 

The Reference Committee reported, and the House 
concurred, in the belief that the harm done to the 
public and to the profession by current articles which 
lower the confidence of patients in their doctors cannot 
be objectively evaluated. When individuals or groups 
without official status in the American Medical Asso- 
ciation utter or publish ill considered statements, the 
result too often is that the confidence of the public in 
the profession is placed in jeopardy. Destructive critical 
comments serve no useful purpose. The committee re- 
ported, and the House concurred, in the statement that 
the utmost confidence in the great majority of physi- 
cians is enjoyed by their patients and that the great 
majority of the practicing profession need no additional 
advice from either the Reference Committee or the 
House of Delegates. Human nature being what it is, 
it will probably always be true that some doctors violate 
the principles of medical ethics. The committee re- 
ported, and the House concurred, that the method 
evolved for dealing with the problems of unethical 
conduct in practices by the American Medical Associa- 
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tion, while short of perfection, is still the best and 
most practical means of correcting abuses and safe- 
guarding the best interests of the public. The House 
concurred in the view that constituent associations 
must become increasingly vigilant and aggressive in the 
pursuit and correction of ethical abuses. This continu- 
ing need, which is and always will be present, results 
because doctors are subject to the same weaknesses 
of the flesh and spirit as are other people. 

The House of Delegates of the American Medical 
Association adopted the Illinois resolution which recom- 
mended that other states follow our pattern of $20 per 
member per year. 

The Illinois resolution concerning amendments to 
the Constitution and By-Laws, in connection with prop- 
er billing, was referred to the Committee on Consti- 
tution and By-Laws with the stipulation that they seek 
the advice of the Judicial Council in consideration of 
this problem. 

Our resolutions on amendments to the Constitution 
of the United States and the International Labor Or- 
ganization were affirmed by the House since the House 
had previously acted on both matters. 

The resolution on the compact of the western states 
for medical education was endorsed by the House of 
Delegates of the American Medical Association and 


sent to the Committee on Legislation for implemen-~ 


tation. As an aside, it might be said that these reso- 
lutions have passed the Congress of the United States 
and have been signed by President Eisenhower. They 
are in the process of implementation. 

Mr. Louis Gough, the Commander of the American 
Legion, addressed the House on the Legion’s position 
in connection with veterans’ hospital care. Although 
he was generally-critical of the position taken by the 
physicians of America, he made one great admission: 
“The American Legion has maintained the closest pos- 
sible contact with the veterans’ medical and hospital 
system for thirty-five years. We have developed experi- 
ence in this field, but we do not know all the answers.” 

Dr. Frank Lahey, in his last address before the 
House, reported on what men in industry were dong 
for the American Medical Education Foundation. 

The New York meeting concluded with the installa- 
tion of Dr. Walter Martin as President-Elect. 


ST. LOUIS INTERIM SESSION 

The highlights of the St. Louis Interim Session, 
December 1 through 4, 1953, were the following. 

The House reaffirmed its opposition to compulsory 
inclusion of physicians in Social Security. 

The House urged continued action to obtain the pas- 
sage of the Bricker Amendment. 

The House recommended that the Congress reduce 
the limitation on the deduction of medical and dental 
expenses for income tax purposes. 

The House reaffirmed its opposition to continuation 
of the “Doctor Draft Law” beyond June 30, 1955. 

The House, as a whole, considered an emergency 
resolution which again condemned all insurance con- 
tracts which classify any medical service as a hospital 


service. The resolution went further and reaffirmed 

our definitions of pathology, radiology, anesthesiology, 
and psychiatry as medical services. The occasion for 
the passage of these types of resolutions was the inclu- 
sion of medical services in a Blue Cross contract writ- 
ten for the meat packing industry. 

Another emergency resolution on Federally subsidized 
medical scholarships as a mechanism of building up 
career medical corps for the Armed Services was con- 
sidered. The House transmitted this complex probler 
to the Board of Trustees for action and implementation. 

Iowa brought up a resolution wanting approval of 
joint billing procedures by two or more physicians. 
The House referred this matter to the Judicial Council 
to determine if there were any new factors that woul: 
cause the Council to change its opinion last rendered 
in 1952. 

The House recommended that the rules and regula- 
tions of the Joint Commission on Accreditation of Hos- 
pitals be widely disseminated in the Journal of the 
American Medical Association, and the editor agreed 
to such wide dissemination. 

President McCormick advised the delegates to advise 
all physicians whom they contact that: “Good public 
opinion can’t be bought. It must be earned through 
exemplary conduct and genuine service in the public 
interest. Whatever money the A. M. A. and its con- 
stituent societies spend for public education -and public 
relations is wasted unless individual physicians take 
wholehearted interest in assuring the success of these 
ventures.” 

Dr. Joseph I. Greenwell of New Haven, Kentucky, 
an 80 year old practitioner, was awarded the “General 
Practitioner of the Year” medal. His conduct through 
many years of practice exemplified the best in the 
profession. 

Dr. Chester Kiefer, the special assistant to Secretary 
Hobby, made some remarks concerning the problems 
facing both government and the profession. 

Dr. Howard Rusk reported on the American-Korea 
Foundation Rehabilitation Mission. 

The Committee on Credentials, at the St. Louis ses- 
sion, was the busiest in many years of A. M. A. his- 
tory. The Committee learned that the legality of the 
transactions of the House of Delegates might be called 
into question if individuals should be seated and vote, 
and it should later develop that that person had no 
legal right to membership and voting privileges. About 
12 members of the A. M. A. House of Delegates pre- 
sented faulty credentials or none at all and could not 
be seated. 

The House of Delegates accepted the following rec- 
ommendation from the Credentials Committee : 

“Hereafter, only those individuals presenting 
documentary evidence of the right to membership 
in the House of Delegates be seated. 

“That the Credentials Committee be furnished by 
the Headquarters Office with an official list of 
delegates and alternates. 


“That at least two members of the Credentials 
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Committee be appointed from the membership of 

its immediate predecessor.” 

Many other smaller matters were discussed, but did 
not have the importance of these affairs. 


Respectfully submitted, 
HARLAN ENGLISH, M. D., 
Chairman, Illinois Delegation. 


REPORTS OF COUNCIL COMMITTEES 
ADVISORY COMMITTEE TO THE 1.P.A.C. 

A review of the minutes of the meetings of the State 
Medical Society’s Advisory Committee to the Illinois 
Public Aid Commission from April, 1953 through 
\ arch, 1954 reveals that six dinner meetings were held. 
Representatives of the State Committee have partici- 
pated, with representatives of the Commission’s State 
Lrug Advisory Committee, in three meetings of the 
Subcommittee on drugs. Nineteen physicians, (includ- 
ig chairmen and members of County Medical Advisory 
Committees), have been invited to attend meetings of 
tie Committee and to offer their comments and sug- 
gestions about policies and procedures affecting physi- 
cians and problems arising in their capacity as advisors 
in the County Departments of Welfare. 

The State Medical Advisory Committee has continued 
‘o work closely and cooperatively with the Illinois Pub- 
lic Aid Commission by giving advice on general prob- 
lems arising from the Commission’s responsibility for 
providing medical care of good quality, at reasonable 
cost, to all recipients of public assistance. Members of 
ihe Committee continuously give consultation to the 
Commission staff on individual case problems when 
physicians’ services, hospital care, drugs, or appliances 
are involved. The Committee has also fulfilled its func- 
tion of giving interpretation of the scope and limitation 
of this tax-supported medical care program to physi- 
cians throughout the State. 

Problems regarding services rendered to assistance 
recipients by physicians, and other problems involving 
the administration of the Commission’s medical care 
program, have been considered by the State Medical 
Advisory Committee. These questions are referred by 
Departments of Welfare. Such reports have been re- 
viewed and the problems investigated. The Commission 
has always accepted the State Medical Advisory Com- 
mittee’s recommendations. This close working relation- 
ship between the state public welfare agency in Illinois 
and the Illinois State Medical Society is in contrast 
to the situation in many states where medical programs 
for welfare recipients have been planned and are being 
operated without the active participation of the medical 
societies. 

The expenditures for medical care for public assist- 
ance recipients continued to mount through 1953. The 
financing of these services out of the funds appropriated 
by the legislature for all services to assistance recipients 
has been a serious problem. There is still a difference 
of opinion as to whether direct payment, (which was 
inaugurated by the Illinois Public Aid Commission on 

January 1, 1952), has contributed to the increased 
medical costs. This method of payment does insure re- 
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imbursement to physicians for services rendered. It 
also has certain advantages for the public assistance 
agency responsible for paying the bills for medical 
services to welfare recipients by making it possible 
for the agency to compile information for the obliga- 
tion for medical care by month of service. Such infor- 
mation was not readily available before direct pay- 
ment. 

Because of the nature of the direct method of pay- 
ment, all bills are submitted to a central office and such 
centralization shows the magnitude of the monetary 
value involved and thus provided for a comparison in 
the variation of costs from county to county. The very 
nature of the medical care program makes it necessary 
for detailed statements to be scrutinized. The agency 
is able to use statistics in program planning and in de- 
veloping policies and procedures which will control the 
quality, quantity, and cost of services to welfare re- 
cipients. 

It is necessary to emphasize now, more than ever, 
that the cost of medical care to the Public Aid recipi- 
ents be kept as low as is consistent with essential medi- 
cal care. The Commission estimated that it would re- 
quire about 300 million dollars for this biennium. The 
Legislature appropriated 273 million. The problem now 
is to keep within the appropriation. This resolves it- 
self into a few necessary procedures: 

First, keep home and office visits to a minimum. 

Second, reduce the length of hospital stay consistent 
with good care of the patient. 

Third, reduce the number of drugs prescribed and 
dispensed and use the less expensive drugs where pos- 
sible. All charges should be kept within the maximum 
standards set up by the Commission. 

The Commission has had under consideration requests 
for increases in the rates being paid for hospital care, 
nursing home care, dental care, drugs and visiting 
nurse services. However, the Advisory Committee to 
the Commission has been informed that with no in- 
crease in funds the Commission is committed to an 
economy program and is making no increases, for the 
present, in the rates being paid for any medical services. 

Representatives of the State Medical Advisory Com- 
mittee were designated by the State Committee recently 
to meet with a Special Subcommittee of the Commis- 
sion which had been appointed to study all aspects 
of providing medical care to recipients. 

These representatives met with the Subcommittee 
of the Illinois Public Aid Commission and found them 
understanding of the physicians who provide care to 
assistance recipients, appreciative of the contribution 
the State Medical Society’s Advisory Committee has 
made over a period of many years in helping to de- 
velop and preserve a medical assistance program that 
will meet the essential needs of recipients, and of the 
fine cooperation the Commission has had from most 
physicians in the State. 

Among the changes the State Medical Advisory Com- 
mittee had recommended were: 

1. That the amount that may be allowed to physi- 
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cians for dispensed drugs be increased to cost plus ten 
per cent: 

2. That physicians be allowed to charge up to $1 per 
office or home visit for dispensed drugs without itemi- 
zation except for the names of drugs dispensed. 

3. That a list of community prescribed drugs which 
exceed the Commission’s $3 wholesale cost maximum be 
prepared by the State Medical Advisory Committee 
and that physicians be allowed to prescribe or dispense 
drugs on the list without prior approval. It was pro- 
posed that the list of drug exceptions be made available 
to pharmacists, physicians and hospitals which are par- 
ticipating in the Commission’s plan for providing medi- 
cal services and supplies to recipients : 

4. That two changes be made in the quantity stand- 
ards for physician’s visits. The changes recommended 


were, 
a. A change from one visit per month to two per 

month in home-visits for long term illness. 

to six visits in a thirty day period in office visits for 
b. A change from five visits in a thirty day period 

to six visits in a thirty day period in office visits for 

an acute illness. 


EXPENDITURES FOR MEDICAL AND NURSING HOME CARE 
IN THE CATEGORICAL -ASSISTANCE PROGRAMS 
Monthly Average—July-December, 1953 


As all physicians know, financing of medical services 
in a public tax-supported program is dependent on the 
funds appropriated by the legislature. Wéith respect to 
the request for an increase in the amount allowed for 
dispensed drugs from five to ten per cent the Com- 
mission indicated that since there are insufficient funds 
for making any increase in the rates being paid for 
any services no inerease could be made in the. policy 
of allowing five per cent for packaging and breakage 
for dispensed drugs. However, they did agree to the 
following : 


‘1, That an increase from five to ten per cent in the 
allowance for dispensed drugs will be made if the 
funds available for medical care will permit any in- 
creases at a later date. 


2. That the physicians be allowed to dispense drugs 
for which the estimated cost is $1 or less per office 
visit or home visit without itemization except for the 
names of the drugs. If the total cost for dispensed 
drugs is more than $1, the name, the amounts, and the 
charge for each drug shall be itimized on IPAC Form 
SS-132-Physician’s Statement. 


All Old Age 
Assistance 


Type of care Programs 


Aid to 
Dependent Blind 
Children Assistance 


Disab lity 
Assistance 


ENTIRE STATE 


TOTAL $1,936,064.29 $1,569,904.22 $156,367.49 $42,693.42 $167,€99.15 
Nursing Home Care 1,012,789.91 - 869,124.32 2,298.18 23,376.38 117,987.04 
Medical Care 923;278.38 , 100,779.90 154,069.31 19,317.04 49,112.12 
Physician’s Service 206,384.34 163,827.23 29,086.03 4,211.98 9,259.10 - 
Drugs 146,558.29 119,642.07 14,015.69 3,748.89 9,151.74 

Dispensed 56,152.17 46,829.32 5,597.18 1,198.20 2,527.47 

Prescribed 90,406.12 72,812.75 8,418.42 2,550.69 6,624.27 
Hospital 490,258.84 369,730.97 84,924.23 9,527.20 26,076.42 
Other 80,076.91 47,579.63 26,043.45 1,828.97 4,624.86 

COOK COUNTY 

TOTAL 831,955.06 629,095.62 86,569.68 17,358.85 98,930.92 
Nursing Home Care 496,375.67 398,717.55 1,732.22 10,963.09 84,962.82 
Medical Care 335,579.39 230,378.07 84,837.46 6,395.76 13,968.11 
Physician’s Service 28,176.90 22,019.09 4,371.08 540.33 1,246.40 
Drugs 28,808.53 23,676.85 2,946.83 733.89 1,450.96 

Dispensed 4,095.65 3,360.32 482.33 76.36 176.64 
Prescribed 24,712.88 20,316.53 2,464.50 657.53 1,274.32 
Hospital 234,815.53 161,653.37 60,356.99 4,155.22 8,649.95 
Other 43,778.43 26,028.76 17,162.56 966.32 2,620.89 
DOWNSTATE COUNTIES 
TOTAL 1,104,109.23 940,808.60 69,797.81 25,334.57 68,168.23 
Nursing Home Care 516,410.24 470,406.77 565.96 12,413.29 33,024.22 
Medical Care 587,698.99 470,401.83 69,231.85 12,921.28 35,144.01 
Physician’s Service 178,207.44 141,808.14 24,714.95 3,671.65 8,012.70 
Drugs 117,749.76 95,965.22 11,068.77 3,015.00 7,700.78 
Dispensed 52,056.51 43,469.00 5,114.84 1,121.84 2,350.83 
Prescribed 65,693.25 52,496.22 15,953.93 1,893.16 
Hospital 255,443.31 208,077.60 24,567.24 5,371.98 17,426.47 
Other 36,298.48 24,550.87 8,880.89 862.65 2.044.06 
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3. That some important and commonly used drugs 
which exceed the $3 wholesale price maximum may be 
prescribed or dispensed without prior approval. The list 
of exceptions has been prepared by the State Commit- 
tee, and mailed to each physician in the State. 

Jn agreeing to these exceptions in the drug policy 
the Commission stipulated that it will be necessary for 
ph-'sicians to obtain the approval of the County Depart- 
meat before prescribing or dispensing drugs which ex- 
ceed the $3 wholesale price maximum and which are 
no included on the list of exceptions. When approval 
is given the physician will make a notation to this 
eff ct on the prescription. When the need for a drug 
is -mergent at night or when the County Department 
Of ice is closed the physician may order the drug and 
no fy the County Department of this action on the 
ne t working day. 

“he Commission has decided that policies with re- 
sp ct to prescribed drugs will apply also to dispensed 
dr gs and to those drugs ordered for recipients in 
ho.pitals. (Cortisone, ACTH, and Butazolidin which 
now require the approval of the State Committee ex- 
cept when recommended as a life-saving measure or 
for certain eye conditions). 

in order to insure a uniform drug policy and to 
eliminate delays in providing drugs to recipient-patients, 
the special list of drugs prepared by the State Medical 
Advisory Committee has been made available to partici- 
pating pharmacists, participating hospitals and County 
Departments. 

The fourth recommendation made by the State Medi- 
cal Advisory Committee recommended and which the 
Illinois Public Aid Commission agreed to put into 
effect will simplify procedures. . This should bring 
about better relationships between the Illinois Public 
Aid Commission and physicians participating in the 
Commission’s medical care program and lighten the 


_ burden of work of the local County Medical Advisory 


Committee. 

The statistics as listed below should be of particular 
‘nterest. 

Respectfully submitted, B. E. MONTGOMERY, 
M. D., Chairman, CHARLES P. BLAIR, M. D., 
HAROLD M. CAMP, M. D., JOSEPH W. COMP- 
TON, M. D., HARLAN ENGLISH, M. D., EDWIN 
S. HAMILTON, M. D., JULIUS H. HESS, M. D., 
WILLIS I. LEWIS, M. D., F. LEE STONE, M. D., 
THEODORE R. VAN DELLEN, M. D., Advisory 
Committee to IPAC. 


ADVISORY COMMITTEE TO VETERANS ADMINISTRATION 

The last year has seen the reorganization of the 
Veterans Administration, initiated July 1, 1953. In its 
course, the department of medicine and surgery became 
an autonomous unit, headed by the chief medical di- 
rector who is responsible only to the Administrator 
of Veterans’ Affairs. 

At the same time the medical division of the regional 
office, which is the agency with which we have contact, 
became the outpatient service of the Veterans Admin- 
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istration’s new West Side Hospital. The service 
moved its offices to the hospital at 820 South Damen 
Avenue, Chicago 12. 

Lee H. Schlesinger, M. D., manager of the hospital, 
now in over all charge of the service, asks that re- 
quests for service be directed to the out-patient service 
at the hospital, and to the attention of the particular 
unit involved, such as fee basis unit, prostetic, hospi- 
talization, etc. 

With this change, the home town medical care serv- 
ice, made available for service-connected disabilities on 
a fee basis, which is our principal function, goes on as 
before. No special problems have arisen and the Com- 
mittee has held no meetings during the year. 

During 1953, the out-patient service authorized 18,018 
treatments or examinations in home towns on a fee 
basis for 9,173 veterans. During the same year Vet- 
erans Administration staff physicians cared for 55,933 
veterans. 

The fee basis contract with the Illinois State Medical 
Society resulted in the payment of $90,661 to partici- 
pating members for these services. The comparable 
figure for 1952 was $114,788. 

Civil hospitals, general, neuropsychiatric and tuber- 
culosis, received total payments of $99,857. Home 
visits by nurses totalled 291, a slight increase. 

Dr. Schlesinger, in reporting these activities, said 
that the response of our members to requests that the 
time rules be observed in asking for authorizations has 
been most satisfying. 

“We feel,” he concluded, “that the cooperation of 
the participating members, the veterans’ affairs com- 
mittee and the officers of the Illinois State Medical 
Society continue to keep this program outstanding in 
rendering home town care to our service connected 
veterans.” 

For our part, we are happy to compliment Dr. 
Schlesinger and C. H. Ogden, M. D., who has had 
charge of the program on their friendly consideration 
and cooperation in making this contract work out 
satisfactorily to all concerned. 

Respectfully submitted, PERCY E. HOPKINS, 
M. D., Chairman, F. LEE STONE, M. D., LEO P. 
A. SWEENEY, M. D., CARL F. STEINHOFF, 
M. D., HAROLD M. CAMP, M. D., Advisory Com- 
mittee to the Veterans Administration. 


ADVISORY COMMITTEE TO THE 
UNITED MINE WORKERS 

The smoothly functioning character of the United 
Mine Workers of America Welfare and Retirement 
Fund is attested by the relative infrequency of com- 
plaints by participating physicians and the evident in- 
creasing satisfaction of recipients of the Fund. The 
officials of the local unions have apparently arrived 
at a definite understanding of their duties and of their 
obligations not to exaggerate the covering of the Wel- 
fare Fund and this step in a better direction is quite 
welcome by the participating physicians in numerous 
localities where the great inclination was to throw 
everything in the lap of the physician and. to expect 
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him to explain the recipient’s rights. It is our feeling 
that this educational program, while not complete 
among the union representatives, has at least been 
greatly improved in the past twelve months. 


The committee has undergone numerous personnel 
changes in the past year and all concerned miss the 
familiar face of the genial and capable former chair- 
man, Dr. E. P. Coleman, under whose jurisdiction the 
committee had its inception and under whose guidance 
it has become an instrument of almost automatic 
efficiency. Many new names appear on the list of 
members of the committee and it is a pleasure to re- 
port that the subject matter of meetings has aroused 
sufficient interest that full membership quota is the 
usual finding at each gathering and every single item 
on the agenda is discussed very thoroughly. Our 
relationship with the Area Administrator, Dr. Cecil 
A. Z. Sharp, has been most amicable and the disposition 
of medical problems arising from time to time has 
been generally stimulated by the intelligent under- 
standing of Dr. Sharp and the key men in the Area 
Administrator’s office, one or more of whom (always 
physicians) are invited participants in the meetings of 
the committee. 


It has been stressed on all occasions by the Chairman 


that in no sense of the word does the duty Of member-. . 


ship on the committee entail the obligation of sitting in 
judgment on any of our fellow practitioners. The 
Welfare Fund seems well able to handle its own busi- 
ness administration and to promote understanding and 
good will among the participating physicians. Here 
and there deletions have occurred because of continued 
infractions of rules. The function of the committee 
does not include approval of these otcasional deletions 
but appropriate advice is forthcoming whenever it is 
requested. We feel rather strongly’ that our serieus 
obligation to organized medicine is to promote under- 
standing and friendly relationship between this im- 
mensely successful welfare organization and our own 
profession and to advise the Welfare Fund of organized 
medicine’s attitude towards problems of mutual interest 
which of necessity come before the committee for 
discussion. As further evidence that our committee 
is functioning efficiently we offer the observation that 
it was found necessary this year to have only three 
meetings. The Illinois State Medical Society will be 
host to a breakfast meeting of the committee the first 
day of the 1954 meeting in Chicago. 


It has been a policy of the United Mine Workers 
of America Welfare and Retirement Fund to institute 
new proceedings almost annually whereby the welfare 
of their recipients is enhanced and to discontinue poli- 
cies which have proved to be unneccessary or over- 
lapping by another agency. While the Fund has 
recently made some changes regarding the eligibility 
of dependents for the medical care and hospitalization 
services of the Fund, there have been no changes made 
in the provision of services for those who remain 
eligible. The Fund has recently limited the eligibility 
of widows to a period of one year immediately follow- 


ing the death of the worker. Each eligible member 
or widow is provided with an eligibility form listing 


- the member or widow’s name and the names of all 


dependents eligible for service. New forms are issued 
periodically at which time the older forms become 
invalid. 


The medical care and hospitalization program of the 
Fund has now been in operation long enough that ii 
is quite well understood and accepted by the physicians, 
hospitals, and beneficiaries of the Fund located in the 
coal mining areas. The Fund has had occasional com- 
plaints from physicians and hospitals who rendered a 
service expecting to be paid by the Fund, only to learn 
later that they could not be paid by the Fund because 
the patient was not actually a beneficiary of the Wel- 
fare Fund. The patient must prove his eligibility by 
presenting an eligibility form. It is the patient’s respon- 
sibility to either pay his doctor or hospital bill or 
prove his eligibility for services at the expense of the 
Fund. 


There had been no change in the medical and surgical 
care of recipients which includes complete coverage 
in all cases when hospitalization is necessary. The 
Welfare Fund is to be congratulated on its rehabilita- 
tion program which progresses very nicely and which 
has been instrumental in the re-employment of many 
disabled miners with a great improvement in their 
morale, 


We are very pleased to state that the majority of 
physicians participating in the Fund’s medical care 
program are satisfied and the patients are likewise 
satisfied. The lot of the miner has been ameliorated 
medically and the Fund has pioneered in the field of 
labor-medical relationships. The plan actually gives 
the patient a reasonably free choice of physicians and 
hospitals located in his home community. There is in 
actual practice no disturbance of the time honored 
doctor-patient relationship. He either gives the patient 
what, in his own judgment, is necessary or refers the 
patient for consultation to one of the specialists par- 
ticipating in the program. 


Spot checks by the Area Medical Office have shown 
that on the average, Fund beneficiaries are remaining 
in the hospital approximately 25% longer than the 
average length of stay by other patients treated by the 
same physicians in the same hospital. It is the primary 
responsibility of the attending physician to discharge 
patients whose hospitalization is paid by the Welfare 
Fund when hospitalization is no longer essential to the 
care of the patient. In one instance it was found that 
the Fund patient remained in a given hospital exactly 
twice as long as the average length of stay for all 
patients in the same hospital. It has also been found 
that a considerable number of beneficiaries for whom 
hospitalization is not essential are cared for in the hos- 
pital at Fund expense. 


On February 21, 1954, your committee adopted 
the following resolution: “That the committee go 
on record urging hospital administrators and hospital 
medical staffs to review their records of hospital 
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admissions and length of stay, and take the steps 
necessary to reduce the overall length of stay for 
Fund patients. The Area Medical Office should 
send a complete statistical analysis on the hospital 
admissions for Fund beneficiaries to the administra- 
tor with the record broken down for each individual 
physician. A separate copy omitting the names of 
ail physicians except the one to whom the letter is 
written should be sent to the participating physi- 
cian.” 

It does not appear to us that there will be a final 
solution to this problem until all attending physi- 
cians accept the full load of responsibility for the 
p.tients’ care and until human nature changes to 
the extent that recipients of Welfare Benefits fail to 
insist on the proverbial mile where a reasonably 
lcag inch has been offered. 

Respectfully submitted, W. A. MONAGHAN, 
M. D., Chairman, B. E. MONTGOMERY, M. D., 
\’. W. FULLERTON, M. D., J. W. TIDWELL, 
\. D., A. R. BRANDENBERGER, M. D., J. A. 
MATHIS, M. D., Advisory Committee to United 
Mine Workers. 


ADVISORY COMMITTEE ON MILITARY AFFAIRS 

The Advisory Committee has been kept very busy 
for the past year even with the cutback in calling 
physicians to service. 

We have been kept busy reviewing the cases of all 
people in priorities I, I1 and III, making sure the 
Armed Forces and the Local Selective Service 
Boards were kept advised on the current availability 
or essentiality of all individuals. 

In reviewing our files, we tried to find how many 
of the people previously declared essential could be 
made available. 

Last June the Advisory Committee again talked to 
the graduating medical school students in order that 
they might be informed of the liability for service. 
337 of the gratluating senior students filled out the 
Advisory Committee’s questionnaire prior to the 
graduation, which indicated where they were to be 
located on their internship training. 

The Advisory Committee requested the deferment 
or essentiality of approximately 165 of the graduates 
for their internship period. We have now recom- 
mended the availability of these individuals in order 
that the Local Boards may process them for service. 


We have materially reduced the cases of essential 


residents within the state and only those who are 
found critically essential by the Central Panel and 
confirmed by the National Advisory Committee will 
be recommended as essential after July, 1954. 

We find that we still have a few priority I and II 
individuals essential as teachers or research person- 
nel. These cases will be forwarded to the National 
Advisory Committee for review in order that we 
may have as many of these individuals declared 
available as possible. 

This Committee has spent some time in an effort 
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to determine whether or not we should enter into 
the project of maintaining emergency records on all 
physicians of all ages with the state. We have been 
requested by Washington to maintain such a file. 
It has been established, however, that it would be 
impossible for our State Committee to maintain such 
records inasmuch as we do not have the help, nor 
do we have the funds to finance such a project. We 
also find that if funds were made available to finance 
this project, it would be impractical to store the rec- 
ords in Chicago because in the event of a catastro- 
phe the records would surely be destroyed. To 
maintain them outside Chicago would mean the 
addition of another employee, which is impossible. 

The Advisory Committee will continue working 
on the cases of physicians within the state and has 
again spoken to the senior medical students who are 
graduating in June, informing them of their liability 
for service. 

It might be well to mention at this point that the 
fate of the Advisory Committee is not known beyond 
1 July 1955 inasmuch as the Doctor Draft Law and 
the Advisory Committee under the Universal Mili- 
tary Training and Service Act as amended expires 
at that time. 

Respectfully submitted, CARL F. STEINHOFF, 
M. D., Chairman, LEO P. A. SWEENEY, M. D., 
JAMES MAJARAKIS, M. D., F. GARM NOR- 
BURY, M. D., HAROLD M. CAMP, M. D., Ad- 
visory Committee on Military Affairs. 


COMMITTEE ON BLOOD BANKS 

During the year there was no committee meeting 
since there was no business referred to the com- 
mittee for action. Several problems acted upon last 
year and referred for action to The Illinois Associa- 
tion of Blood Banks are currently being studied by 
that group. The items under consideration are: 

1. Standardization of blood bank 
throughout the state of Illinois. 

2. Voluntary inspection of blood banks in coop- 
eration with the State Department of Public Health. 

3. A «wate wide system of blood credit exchanges 
which might be integrated with a National Program. 

4. Coordination of local blood bank policies with 
Regional Red Cross Programs. 

Next year we expect several recommendations 
from The Illinois Association of Blood Banks which 
will require action by the Illinois State Medical 
Society. 

Respectfully submitted, COYE C. MASON, 
M. D., Chairman, W. A. HAUSE, M. D., BENJAMIN 
MARKOWITZ, M. D., PAUL A. VAN PERNIS, 
M. D., GERSHON K. GREENING, M. D., SID- 
NEY LEVINSON, M. D., PAUL D. REINERT- 
SON, M. D., ROBERT F. SHARER, M. D., Com- 
mittee on Blood Banks. 


techniques 


COMMITTEE ON CANCER CONTROL 
Since internal cancer develops with such few and 
insidious symptoms the need for expending time, 
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effort, and money on cancer is paramount. Research 
continues but advancements are slow from the 
standpoint of finding a cure. Perhaps the most im- 
portant research contribution of the year is the 
discovery at Memorial Hospital, New York, that 
mercatopurine will definitely prolong life in leu- 
kemia. 


The work of the Committee on Cancer Control 
of the Illinois State Medical Society is closely corre- 
lated with the Illinois Division of the American 
Cancer Society and the Cancer Division of the State 
Department of Public Health. 


Dr. John Rogers continues as Director of the 
American Cancer Society, Illinois Division and has 
submitted information below concerning activities 
of the Division. 


Last year slightly over one million dollars was 
collected in the state of Illinois in support of cancer. 
Of this sum, 34.7 per cent was devoted to research, 
and 15 per cent assigned to the National office. 
Thirteen per cent was spent on public and profes- 
sional education, 26 per cent on service, 2.6 on ad- 
ministration and 9 per cent on the fund raising 
campaign, The latter expense is by no means a loss 
because during the campaign an enormous amount 
of public education is achieved; this is extremely 
important because of the necessity to have patients 
come to the physician at an earlier date. 


The Division provided financial assistance to six 
diagnostic clinics and nine cancer clinics in the 
amount of $36,728. In accordance with policies es- 
tablished the year previously, the Division did not 
provide financial assistance to any cancer detection 
centers. Two cancer detection centers-clesed during 
the year, leaving only one now operating in the 
whole state of Illinois. 


“Twenty-three visiting nurse associations in IIli- 
nois received a total of $21,676. Downstate the 
visiting nurse service is financed on a cost-per-visit 
basis. An outright grant of $4,000 was made to the 
Visiting Nurse Association of Chicago. 


“It will be recalled that the Division financed the 


printing of a brochure developed by the Committee’ 


on Cancer Control of the Illinois State Medical So- 
ciety for a seven-point examination for the detection 
of accessible cancer. A convenient file card for the 
physician was made available on request, free. This 
brochure was mailed to all physicians in Illinois and 
returns indicated that 460 physicians outside of Chi- 
cago would cooperate and 705 within the city. This 
is considered by the Committee on Cancer Control 
to be a very gratifying response, indicating the 
willingness on the part of the physician to exert all 
efforts in the early detection of cancer. The bro- 
chure popularizes the slogan, “Every doctor’s office 
a cancer detection center.” 


“In February 1954, the fourteenth cancer refresher 
course for physicians was held. The program was 
reduced from five days to three, and it is believed 
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that this increased the attendance materially, 55 
being present. The complete cooperation of Chi- 
cago’s medical schools and hospital staffs partici- 
pating was noteworthy. 

“The Illinois Division has continued to mail, free 
of charge, two professional publications—“CA, A 
Bulletin of Cancer Progress” and “The Cancer Bul- 
letin’—which are mailed on alternate months. All 
physicians responding to the seven-point cancer 
detection examination program, as outlined above, 
who were not already on the mailing list of the 
Illinois Division to receive these bulletins have been 
added. The total now distributed free amounts to 
4,250, at a yearly cost of about $15,000. 

“The Illinois Division has a library of six pro- 
fessional films on cancer, all related to early diag- 
nosis. These are available for showing at hospital 
staff meetings, medical society meetings and to 
medical staffs. 

“The Division operates 23 cancer information 
centers throughout the state. These centers, under 
the jurisdiction of county chapters of the Society, 
provide a vital link between the educational and 
service programs. They provide excellent service to 
individuals seeking help for a personal or family 
cancer problem. Medical advice is not given, of 
course, and each center is directly supervised by the 
medial members of the county chapter. executive 
board. 

Dr. G. Howard Gowen is Director of the Bureau 
of Cancer Control of the Illinois Department of 
Public Health. The activities in this Department 
may be summarized as follows: 

Financial support of cancer diagnostic clinics con- 
tinued as in the past. One new clinic was opened 
at Memorial Hospital, Mattoon. There were 4,015 
suspect cases examined of which 1,120 proved to be 
malignant. There were 6,241 follow-ups of previous 
ases. 

Looking ahead to 1955 when the American College 
of Surgeons will inaugurate its new requirements 
that approval of cancer programs in general hos- 
pitals will require the existence of an acceptable 
hospital-wide cancer registry, we have been working 
along this line with those hospitals having State- 
aided cancer clinics. Registries are now functioning 
at the following: 

Memorial Hospital, Springfield. 

St. Anthony’s Hospital, Rockford. 

Burnham City Hospital, Champaign. 

Evanston Hospital, Evanston. 

St. Francis Hospital, Evanston. 

Carle Hospital, Urbana. 

Little Company of Mary Hospital, Evergreen 

Park. 

Sherman Hospital, Elgin. 

Graham Hospital, Canton. 

Registries are in the process of being set up at 
the following: , 
Passavant Hospital, Jacksonville. 

Methodist Hospital, Peoria. 
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Through the tissue diagnostic service 3,153 suspect 
biopsy specimens were examined from medically in- 
digent patients. The number of such tissues sub- 
mitted runs consistently around 3,000 per year of 
which approximately one-third prove to be malig- 
nant. For the first time exfoliative cytology service 
was provided for patients unable to pay. There 
were 85 such examinations made. 

For the past three years we have been aiding in 
the establishment of radio-active isotope diagnostic 
facilities in selected hospitals in which clinics exist. 
Ir two hospitals the projects became self-supporting 
af er a year or so and our funds were withdrawn to 
suoport a third projet in 1953. As part of this pro- 
gram funds were provided to send one of the radi- 
ologists for a two-week training course at Oak 
R dge. 

in cooperation with the American Cancer Society, 
the Tuberculosis Association, and the Cancer Com- 
mttee of the Illinois State Medical Society, we have 
been attempting to motivate a more concentrated 
attack on lung cancer. The general aims are: more 
chest x-rays particularly in men over forty, greater 
a‘areness by the public, greater awareness by the 
pl ysician, more personal urging by physicians that 
their patients take advantage of chest x-ray services 
when such units are in the community. 

Respectfully submitted, WARREN H. COLE, 
M. D., Chairman, THOMAS C. GALLOWAY, 
M. D., EDWIN F. HIRSCH, M.D., JOSEPH S. 
LUNDHOLM, M. D., RUSSELL M. JENSEN, 


M. D., JAMES MAJARAKIS, M. D., JOSIAH 
J. MOORE, M. D., J. B. MOORE, M. D., Com- 


mittee on Cancer Control. 


COMMITTEE ON CRIPPLED CHILDREN’S CLINIC 

Crippled Children’s Clinics in Illinois continue to 
function well. They are well organized. Satisfac- 
tory hospital connections are maintained so that 
necessary hospitalization and surgery can be ef- 
fectively planned and carried out as necessary with- 
out prolonged delay. The principal children’s clinics 
are listed. 

Those held throughout the State: 

1. The Illinois Elks Crippled Children’s Com- 
mission. 

2. Division of Services for Crippled Child-en, 
University of Illinois, under supervision of Dr. 
Herbert R. Kobes. 

3. A number of independent clinics which are 
sponsored by individual County Medical Societies. 


THE ASSOCIATION : 

Lawrenceville (1) 
Robinson (1) 
Olney (1) 
Mt. Carmel (1) 
Carlinville 
Pana (1) 
Taylorville (1) 
Canton (4) 
Streator (4) 


Paris (4) 
LaSalle (6) 
Galesburg (4) 
Kewanee (6) 
Champaign (4) 
Freeport (4) 
Danville (4) 
Anna (1) 
Carbondale (1) 
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Lincoln (6) 
Mattoon (2) 


Herrin (1) 
Murphysboro (1) 
Charleston (2) West Frankfort (1) 
Ottawa (3) Benton (1) 
It should be pointed out that in towns where 
only one clinic a year is held the patients can be 
seen in the surrounding area where clinics are held 
more frequently; thus, every area is served from 
3 to 6 times each year. 
Total number of examinations: ............ 2,851 
A considerable number of cases in this group of 
statistics are in the adult age. 


Division OF SERVICES FOR CRIPPLED CHILDREN, 
UNIVERSITY oF ILLINOIS 
No. Tot. 

Towns Clinics At. 
Peoria 24 
East St. Louis 16 
Springfield 12 
Rockford 12 
Hinsdale 12 
Bloomington 12 
Alton 8 
Chicago Heights 6 
Mt. Vernon 
Flora 
Quincy 
Sterling 
Evergreen Park 
Elgin 
Aurora 
Joliet 
Danville 
Cairo 
Litchfield 
Macomb 
Fairfield 
Salem 


No. Tot. 
Towns Clinics At. 
Carrollton 
Evanston 
Clinton 
Shelbyville 
Centralia 
Jacksonville 
DuQuoin 
Tuscola 
Casey 
Pittsfield 
Anna 
Effingham 
Chester 
Vandalia 
Monticello 
Watseka 
Shawneetown 
Metropolis 
Rosiclaire 


142 Total 


119 


195 9,798 
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CRIPPLED CHILDREN’S CLINICS 
CHICAGO AREA 
Of the number of Crippled Children’s Clinics in 
Chicago that are known to function, the following 
are those which respond to our request for informa- 
tion: 
NoRTHWESTERN MEDICAL SCHOOL, MONTGOMERY WARD 
CLINIC 
Clinics held weekly—3. 
Approximate number of crippled children per 
clinic—About 10. 
New Patients—467; Old Patients—1,928; Total— 
2,395: 
THE UNIVERSITY OF CHICAGO 
Clinics held weekly—3. 
Approximate number of crippled children per 
clinic—2-5. 
Mount Stnar Hospirar 
General orthopaedic clinics—1-2 weekly. 
1 weekly Pediatric-Cardiac Clinic. 
Average children per clinic—4-5. 
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Mercy FREE: DISPENSARY 
Clinics held weekly Children seen 
Pediatric-Cardiac—20 children. 
Clinic service to cerebral palsied children—22 seen. 
Orthopaedic handicapped—8 children seen. 
Plastic surgery— 2 children seen. 
(These figures are approximate) 
THE CHILDRENS MeMorIAL HosPITAL 
Clinics held weekly—2. 
Approximate number of crippled children per clinic— 
57. 
THE CENTRAL FREE DISPENSARY OF WEST CHICAGO 
Crippled children made 193 visits to our Orthopedic 
Clinic in 1953. This department is open three days 
per week, but practically all of our crippled children 
are seen on Wednesdays, which woul be an aver- 
age of 3.7 patients per session. 
UNIVERSITY OF ILLINOIS 
Clinics held weekly—9. 
Approximate number of crippled children per clinic— 
10. 
MicHaEL REESE Hospirat, Babette and Emmanuael 
Mandel Clinic 
Clinics held weekly—3. 
Approximate number of crippled children per clinic: 


Cerebral Palsy—7. 


Orthopaedic—2—11 each clinic. 
Cook County Hospirat 

Total number of clinical visits of children from 12- 
1-52 to 11-30 53—1,720. 

New cases—271. 

Old and repeat cases—1,449. 

6 Clinics weekly. : 

Approximate number of crippled children seen— 
Wednesday 15; Friday 70. 


CRIPPLED CHILDREN’s CLINICS IN CHICAGO. These 
clinics all have adequate hospital connections. The 
majority of them are held in institutions which have 
medical school associations. They are staffed by quali- 
fied Orthopaedic Surgeons who have hospital staff ap- 
pointments. This arrangement facilitates and augments 
the proper care of the crippled child from the time he 
is first seen in the clinic; thru his admission to the 
hospital, during the operative period and finally thru 
his post-operative care. Follow-up care later is carried 
out. Here of course the patient’s cooperation is en- 
couraged, 


Down State Clinics are held in the majority of 
Counties and in all sizeable communities. Their ac- 
cessibility is such that all crippled children can be 
brought to them regularly. Most of them are held 
periodically several times yearly. 

On December 10th, 1953, your Chairman met with 
representatives of the Illinois Association for the 
Crippled, Inc., Executive Secretary, Mr. Chas. H. 
Moody and Program Consultant, Mrs. E. Jameson. 
Their main source of funds is from the Easter Seal 
Campaign. They extended an offer to assist in the 
rehabilitation of the crippled thru the media of physio- 
therapy and supervised follow-up care. The members 


of the Children’s Clinic Committee were in accord 
in their appreciation of this proposed service by the 
Illinois Association for the Crippled, Inc. 

A meeting of Crippled Children’s Clinic Committee 
was held on the occasion of the meeting of the Ameri- 
can Academy of Orthopaedic Surgeons, January 25th, 
1954, at the Palmer House. Those in attendance were 
—Dr. John J. Fahey, Dr. Gerard N. Krost, Dr. 
Frank G. Murphy, Chairman. 

No complaints from local medical societies or from 
members of the Illinois State Medical Society were 
received. 


A review of the Crippled Children’s Clinics, their 
number and locations, was made. It is apparent that 
the crippled children in the State of [Illinois are 
adequately cared for. 

Respectfully submitted, 

FRANK G. MURPHY, M. D., Chairman. HER- 
BERT R. KOBES, M. D., GERARD N. KROST, 
M. D., HUGH COOPER, M. D., JOHN J. FA- 
HEY, M. D., Committee on Crippled Children’s 
Clinics. 


THE EDUCATIONAL COMMITTEE 

The Educational Committee held four meetings in 
the Chicago Office: July 11, 1953, October 17, January 
23, 1954 and March 13. Minutes were prepared and 
circulated to the Committee and the Chairman pre- 
sented four detailed reports to the Council. The last 
report was circulated to the Council one week in 
advance of its meeting. 


TELEVISION 

On June 11, 1953, “How’s Your Health,” the 
Committee’s weekly telecast, left the air for an indef- 
inite period. This was occasioned by commercially 
sponsored commitments by WGN-TV, Channel 9. The 
offer of afternoon time was rejected because the 
Committee believed the format of “How’s Your 
Health,” was designed for family viewing, rather than 
for a preponderantly women’s audience. 

Through Dr. George Byfield and the Secretary 
the Committee has maintained a close personal con- 
tact with representatives of WGN-TV and has de- 
liberated carefully the possibilities of commercial 
sponsorship. Many factors are involved, principally 
the necessity of the producer of the show, in this 
instance the Secretary of the Committee, and the 
moderator becoming union affiliated, and the pay- 
ment of all participants. 


The Committee has promised its cooperation to 
WTTW-TV, Channel 11, the Educational Station now 
being developed for Chicago. 


“All About Baby,” a daily telecast over WBKB, 
has been serviced by the Committee since its incep- 
tion on April 30, 1952. In 1953 the telecast became 
commercially sponsored, first by Mead, Johnson and 
subsequently by Libby, McNeill and Libby, Swift's 
Meats and Bell-Howell. In conformity with the Com- 
mittee policy, the physician scheduled on “All About 
Baby” one day a week does not appear on the screen 
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at the time the commercial is given. Because the 
program is commercially sponsored with all partici- 
pants being paid, the physician is also paid. 

During the year forty-six physicians were sched- 
uled, seven of whom were rescheduled when the tele- 
cast left the air for a short time. 

A typical reaction by physician participants may be 
summed up in the following letter: “With hesitancy 
I accepted your invitation to be present as a ‘per- 
former’ on the telecast “All About Baby.” Today, I 
hang my head in shame because of my family-patient 
response, and their pleasure in seeing someone they 
kiow on television. I am sure preschool children do 
nit know whether or not their pediatrician appeared 
in-elligent or stupid—they just love seeing their doc- 
tc. Thank you for giving me this opportunity to 
pease my cherubs.” 


Since the pioneering effort on television, initiated in — 


1.48, the Committee has reported the interest from 
oher states. This continues. A representative from 
the Iowa State Medical Society spent three days in 
the Chicago office to learn the “know how” of experi- 
e ice; one representative from the Essex County (N. 
J.) Medical Society spent one day, and a representa- 
tive of WGN-TV on loan to survey the field for 
\/TTW-TV, Channel 11, obtained extensive data on 
cur operations as did the Hartford County (Conn.) 
Medical Association and the Hartford Department of 
Health. The University of Michigan School of Public 
llealth uses “How’s Your Health” as a teaching ex- 
perience; the American College of Anesthesiologists 
requested permission to feature our telecast “Guard- 
ians of Your Sleep” at its 1953 Seattle meeting, and 
a free-lance writer devoted paragraphs to our work in 
an article on educational television published in the 
Delphia Quarterly in November. One member of the 
staff of Northwestern University’s radio station, 
WNUR, Evanston, working on a master’s thesis, de- 
voted an afternoon to reviewing our experiences with 
“How’s Your Health.” 


Scripts and other material have been given to the 
Adams County Medical Society, working in coopera- 
tion with the Adams County Department of Health, 
and to the Winnebago County Medical Society, whose 
executive secretary spent hours with Miss Fox in 
pursuit of information. 


The Chairman and Secretary met with the Public 
Relations Committee of the Rock Island County 
Medical Society in Moline, December 7, 1953, to dis- 
cuss Committee experiences in television and to assist, 
if possible, in the development of local programs. The 
Secretary had a conference with Dr. Ernest McEwen, 
representing the Institute of Medicine of Chicago, and 
one with representatives of the Chicago Plastering 
Institute, outlining Committee policy and development 
of TV formats. 


The Committee wishes to report it has not relin- 
quished its interest in television, nor is it unaware 
of the creative ingenuity and enthusiasm of the Sec- 
retary is not only launching the project originally, 
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but in producing it for five years. The Committee 
believes television to be of tremendous importance as 
a medium for health education and has authorized the 
Secretary to establish new contacts on another chan- 
nel. 


RADIO 

Your Doctor Speaks”, a transcribed broadcast, has 
been presented weekly over FM Station WFJL for 
the past five years. Since the last report forty-nine 
physicians have written their own presentations at the 
invitation of the Committee. To obtain a more “con- 
versational” tone to these presentations, the Com- 
mittee authorized the Secretary this past year to “sit 
in” at the sessions when the transcriptions were being 
cut. The opinions of the participating physicians and 
studio personnel reveal the experiment to be a success. 

One radio manuscript, authored by Frederick Stenn, 
titled “Discovering Lost Gems in Medicine,” was con- 
sidered to be of such excellence that the Committee 
recommended it be published in the Illinois Medical 
Journal. The editors have accepted it for early publi- 
cation. 


SPEAKERS’ BUREAU 

Ninety-seven physicians were scheduled for speaking 
appointments to schools, Parent-Teacher Associations, 
Illinois Federation of Women’s Clubs, Lions’, Kiwanis 
and Rotary Clubs, Young Women’s Christian Associa- 
tions, county medical society and hospital auxiliaries, 
National Safety Council Congress, libraries, nurses, 
church and other miscellaneous groups. <A series of 
six lectures was arranged for the Maine Adult Eve- 
ning School. 


HEALTH TALK 

Launched in 1947, the weekly publication HEALTH 
TALK supplanted a one page column “Do You Know.” 
Starting with the then existing mailing list of 342, 
the total now is 1,061, going in mimeographed form 
to the weekly press of Illinois, the metropolitans of 
Chicago, the presidents and secretaries of county medi- 
cal societies and other state medical associations. Two 
selected issues, totaling 8,158, are printed and mailed 
monthly to 4,074 teachers, schools, nurses, hospitals, 
industrial plants and health chairmen of Parent-Teacher 
Associations and Illinois Federation of Women’s Clubs. 
The Councilors are on both the weekly mimeographed 
and monthly printed mailing lists. In addition five 
individuals, the Egyptian Health Department and the 
Springfield Tuberculosis Association receive 732 issues 
for distribution, and eight schools a total of 706. To 
obviate a duplication and a “dead” mailing list, indi- 
viduals of some organizations were removed and the 
required number of HEALTH TALKS are sent 
instead to permanent offices for distribution, Thus 
sixty-four home advisers of Health Improvement 
Associations, ninety-six Home Bureau offices of the 
Illinois Agricultural Extension Services began to re- 
ceive in April 6,752 copies of Health Talk. 

During June, July and August, the 910 schools are 
removed from the monthly mailing list. During the 
school year, however, a total of 16,340 Health Talks 
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are being mailed the fifteenth of each month for 
widespread distribution in Illinois. 

On September 19, 1953, Arthur Snider, Science 
writer for the Chicago News, used the issue “Try 
Laughing,” first released in 1949. This issue, incident- 
ally, won seven awards. The same article was featured 
in Science Digest in December. 

Blue Print for Health, Blue Cross publication, used 
two issues in its Winter Issue: “Earache in Children” 
and “The Body’s Temperature,” and one on “Athlete’s 
Foot” in its Spring 1954 issue. Science Newsletter 
featured three issues the past year as did the National 
Catholic Kindergarten Review. 

During the year 137 persons, representing schools, 
libraries, schools of nursing and hospitals, requested 
certain issues in amounts ranging from one to 300. 
A total of 1,500 of five different issues went to the 
Illinois Federation of Women’s Clubs for a regional 
downstate meeting, and 250 to the AMA Conference 
on School Health. 

In its effort to tighten up the clerical handling, the 
Committee asked some schools and industrial plants 
to mimeograph the story for distribution. A follow-up 
revealed the project was not working out satisfactorily, 
but the experiment is being continued fdr further 
study, pending the success in the Danville Public 
Schools where 400 issues were requested. 

While every effort is made to make HEALTH 
TALK available, there is also a concomitant effort to 
restrict the mailing list to those engaged in health 
work, The clerical handling of HEALTH TALK 
for mailing takes a part time employee, Richard 
Marmillion, twenty hours each week. One Health 
Improvement Association home adviser asked, for ex- 
ample, that every elementary and high school student 
in her county be placed in the mailing list. If this 
and similar requests were filled), HEALTH TALK 
could easily become a major full-time production, 
clerically and economically. One Chicago nun was 
retained in the mailing list when she was transferred 
to a South Dakota hospital. So many requests were 
received from South Dakota, it was considered ex- 
pedient to remove the nun’s name from the list, even 
though the Committee was aware of her appreciative 
interest. 

Requests for being placed on the mailing list have 
come from California, Kansas, Canal Zone, Tennessee, 
Missouri, Oklahoma, Oregon, Virginia, New York, 
Pennsylvania, Michigan, Indiania, Minnesota, South 
Dakota, Ohio, Arkansas, New Jersey, Louisiana, South 
Carolina, Massachusetts, Wisconsin, Idaho. Each re- 
quest is acknowledged with a regretful note that the 
mailing is restricted to Illinois. At the writing of 
this report, forty new names received in the two week 
period ended April 5 were yet to be added to the 
monthly list. 

Compliments come to the Committee for the sim- 
plicity, sincerity and easy readability of HEALTH 
TALK, and the demand for it indicates its widespread 


popularity. 


A Chicago physician, formerly a county medical 
society secretary, asked to be retained on the weekly 
mailing list. He said his folder of HEALTH TALK 
in his downtown office was read with greater interest 
than any other publication. 


MISCELLANEOUS 

It would be difficult to gauge the time consumed in 
the actual writing of HEALTH TALK, giving tele- 
phone information and spent with visitors in the Chi- 
cago office. This report outlines only the result of 
production; not the time and effort to accomplish it. 
The Educational Committee is in direct contact with 
each of its activities. All members personally review 
every radio manuscript and every issue of HEALTH 
TALK. In the past year thirty-seven letters, averag- 
ing four pages in length, and telephone calls kept the 
Committee informed of activities in the Chicago office. 
In addition, numerous informal visits have been made 
to the office by individual members of the Committee. 

The Secretary addressed the Princeton Woman's 
Club, March 22, attended the PR Institute of the 
American Medical Association, meetings of American 
Women in Radio and Television, the Chicago Publicity 
Club and Joint Committee on School Health Services. 


..The Secretary also arranged a conference for Arthur 


Snider of the Chicago Daily News with Karl L. Vehe, 
Co-Chairman, Joseph T. O’Neill, member of the Edu- 
cational Committee, and Walter C. Bornemeier, Presi- 
dent of the Chicago Medical Society. The purpose 
was to discuss a series of proposed articles on the 
selection of a physician based on five issues of 
HEALTH TALK covering the subject. 

The Committee personnel continues its services to the 
Scientific Service Committee and the Committee on 
Medical Economics. ‘News of the State” and obitu- 
aries, averaging at least five pages in every issue, are 
prepared for the Illinois Medical Journal. Several 
large mimeographing jobs have been performed for 
the Woman’s Auxiliary to the Illinois State Medical 
Society for meetings in Champaign and Chicago. 

Extensive services were rendered to Dr. Louis R. 
Limarzi in his capacity as Chairman of the Committee 
on Arrangements for the 1954 Annual Meeting and to 
Chairmen of individual committees. Letters of notifica- 
tion and complete lists of all committees were assem- 
bled and mimeographed and then mailed to chairmen 
and vice chairmen as well as to the individual members 
of the respective committees. In addition details inci- 
dent to the arrangement of meetings of various com- 
mittees were handled. 

The Committee has worked together as a cohesive 
unit. It has aimed constructively for the fulfillment 
of the objective for which it was created in 1922—the 
dissemination of sincere and authentic health informa- 
tion. In submitting this report the Committee ex- 
presses its appreciation to the 198 physicians who so 
wholeheartedly cooperated in all its activities: Speakers’ 
Bureau, radio and television. It pays particular tribute 
to its Secretary, Miss Ann Fox, for her constant and 
sincere service and to Mrs. Kay Simmons of the 
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Chicago office, not only for her efficiency, but her 
her loyal cooperation. 

The Educational Committee gratefully acknowledges 
the trust given to it by the Council during the past 
yeir and expresses its appreciation to the House of 
Delegates for a similar confidence. 

Respectfully submitted, CHARLES P. BLAIR, 
M.D., Chairman. KARL L. VEHE, M.D., Co-Chair- 
mn, JOSEPH T. O'NEILL, M.D., GEORGE V. 
BY FIELD, M.D., GEORGE L. DRENNAN, 
HARLAN ENGLISH, M.D., MISS ANN FOX, 
Se retary. 

DR. CHARLES P. BLAIR: As a supplementary 
rej ort, the Educational Committee is happy to announce 
thet on May 12 the Secretary, Miss Ann Fox; won 
an ther first place award in the Annual Contest of 
the Illinois Woman’s Press Association. The prize 
wi ning material was the issue of HEALTH TALK 
“Cir Youth Grows Up” which won first place in the 
cl: -sification “best column in a weekly paper.” 

‘Chis is particularly gratifying to the Committee, since 
HEALTH TALK is one of its major activities and 
rej resents the original writing of Miss Fox who also 
created this weekly story. This award is additionally 
gratifying because it is the seventh such award re- 
ceived by HEALTH TALK and the Secretary in 
the last four years, two of which were on a national 
level by the National Federation of Press Women. 

The Educational Committee wishes to commend 
wholeheartedly the recommendation of Dr. Edwin 
Hamilton that the Illinois State Medical Society con- 
tribute $1,000 to the Educational Television Station, 
Channel 11, which is now being developed in Chicago. 
The Committee has a deep awareness of the vast in- 
fluence of television as a teaching medium and ap- 
preciates sincerely the wisdom and sagacity of Dr. 
Hamilton in suggesting that the Illinois State Medical 
Society be represented among the contributors to 
Channel*11, whose call letters will be WTTW. 

Respectfully gtibmitted, CHARLES P. BLAIR, 
M.D., Chairman, Educational Committee. 


ETHICAL RELATIONS COMMITTEE 

The Ethical Relations Committee of the Illinois 
State Medical Society met in July, 1953 to consider 
the appeal taken from the Sangamon County Medical 
Society by the Springfield Clinic. This was followed 
by a hearing in Springfield in August, 1953. The 
committee upheld the findings of the Sangamon County 
Society. This decision was appealed to the Judicial 
Council of the A.M.A. and the Chairman of the 
Committee together with Dr. Harold M. Camp and 
Dr. Lee Stone attended the appeal at the offices of 
the A.M.A, 

An appeal to the State Medical Society was taken 
by Dr. Loumos from the decision of the Ethical Re- 
lations Committee and the Council of the Chicago 
Medical Society expelling Dr. Loumos from member- 
ship by reason of his associating himself as a front 
for a Nutritional Service Company in Chicago. It was 
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the opinion of the Ethical Relations Committee that the 
action by the Council of the Chicago Medical Society 
be sustained. 

Respectfully submitted, ARTHUR C, TAYLOR, 
M.D., Chairman. CHARLES ALLISON, M.D., V. 
E. ADAMS, M.D., Ethical Relations Committee. 


COMMITTEE ON INDUSTRIAL HEALTH 

The Committee on Industrial Health of the Illinois 
State Medical Society has made a concerted effort to 
further the cause of occupational medicine in the State 
of Illinois through a vigorous and active program 
which had its inception in August, 1953. Although 
this relatively new and important field of medicine has 
made tremendous strides in the last twenty-five years, 
it was realized that generally physicians are still quite 
unfamiliar with many of its phases. Surveys have 
shown that approximately 95 per cent of physicians en- 
gage in the practice of industrial medicine to some 
extent since many of their patients are drawn from 
the ranks of the gainfully employed. 

To develop an effective program your Committee 
at its first regular meeting outlined and adopted a 
comprehensive schedule of activities for the year which 
concluded such items as indoctrination of physicians in 
the more important fundamentals of industrial medical 
practice, differential diagnosis of occupational diseases 
such as silicosis and siderosis, application of modern 
techniques in industrial hygiene to provide safe work- 
ing environments, and recognition of the implications 
of improper diagnosis of occupational disease on the 
employee, employer and insurance carrier. 

To attain the foregoing objectives, specific assign- 
ments were given to each member of the Committtee. 
These were as follows: 

(1) Sending out brief informative articles at stated 
intervals either as special brochures or in the IlIlinois 
Medical Journal clearly marked “From your Com- 
mittee on Industrial Health,” and covering such 
topics as “Pitfalls in Occupational Disease Diagnosis” 
or “The General Practitioner’s Approach to Industrial 
Medicine.” 

(2) Encouraging of closer contact between local 
physicians and manufacturing concerns. 

(3) Improving medical relations with compensation 
commissions, attorneys, labor departments, public health 
and other agencies. 


(4) Sending letters to management through such or- 
ganizations as the Illinois Manufacturers Association 
as to what is being done to promote industrial health. 


(5) Encouragement of meetings sponsored by in- 
dustrial concerns to familiarize local doctors, safety 
engineers, hygienists, etc. with occupational health prob- 
lems and how these may be solved. 1 

(6) Cooperation with local medical societies and 
safety organizations and assistance in supplying speakers 
on industrial, medical and hygiene subjects. 


(7) Contacting university medical schools to pro- 
mote the teaching of occupational medicine at the under- 
graduate level. 
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(8) Publication of a series of five articles on indus- 
trial medical subjects by outstanding authors in the 
Illinois Medical Journal during the coming year. Two 
of these have already been submitted and accepted. 

The Committee has held four regular meetings thus 
far at which real progress on all these assignments has 
been. reported. 

Of special interest has been the study of medical 
relations undeer Workmen’s Compensation in Illinois, 
conducted by your Committee on Industrial Health. In 
accordance with a resolution adopted by the House of 
Delegates of the American Medical Association at its 
annual meeting in 1950, the Council on Industrial 
Health has been investigating the present status of 
medical relations under workmen’s compensation laws 
of the states, territories, and the Federal government, 
reporting its findings to the House of Delegates. 


In June, 1953 Illinois was selected as the location 
for a survey of an individual state. Information was 
collected in interviews with policies and actual practices 
in medical relations under workmen’s carriers, the bar 
and the medical profession as well as past and present 
officials of appropriate state agencies. Additional 
factual material was obtained from official publications. 


At its annual meeting October 2-3, 1953, @ report of 
the survey was approved by the Council on Industrial 


Health of the American Medical Association for its 
study and information and further collaborative action 
between the State Committee and the Council on 
Industrial Health. 


The purpose of this report is to provide factual in- 
formation for the medical profession and other in- 
terested persons on the background policies and actual 
practices in medical relations under workmen’s com- 
pensation in Illinois, This report has been adopted by 
your Committee as the basis for further recommenda- 
tions designed to correct abuses and elevate standards 
of medical care and administration under present Illinois 
Workmen’s Compenstion Act and the Illinois Work- 
men’s Occupational Diseases Act. 


Much credit for the Report on Medical Relations 
under Workmen’s Compensation in Illinois is due Mrs. 
Marjorie Grigsby who conducted the personal inter- 
views and assembled the factual information contained 
in the report. 


The Council on Industrial Health of the American 
Medi¢al Association unanimously agreed at its meet- 
ing in Louisville to permit Mrs. Grigsby to serve in 
an advisory capacity to the Committee on Industrial 
Health of the Illinois State Medical Society. 


The preliminary draft has been submitted to the 
Council of the Illinois State Medical Society and also 
the Committee on Public Relations and publication 
of the revised report at the expense of the Illinois 
State Medical Society has been approved. 


Great interest has been manifested in this venture 
by the medical and legal professions, bar associations, 
manufacturers associations, and insurance carriers in 
Illinois as well as ina number of other states. It 


is apparent that there is ample support for revision of 
the compensation laws throughout the country and it 
seems desirable and logical that the medical profession 
of Illinois should lead the way in instigating these long 
overdue reforms. Your Committee intends to pursue 
this objective and plans for further definite action 
are well under way. 


The Committtee on Industrial Health has been di 
rected by the Council to study and prepare specific 
recommendations for changes in the present acts to 
improve standards of medical care and administration ; 
said recommendations to be submitted to the Illinois 
State Medical Society for implementation prior to the 
1955 session of the Illinois State Legislature. 


Your Committee has held personal interviews with 
the Deans of the University of Illinois College o/ 
Medicine, University of Chicago School of Medicine 
Northwestern University Medical School, Stritch 
School of Medicine of Loyola University and the 
Chicago Medical School, to investigate the preseni 
status of medical education in the field of industria! 
medicine and to learn what plans if any are being 
considered for the teaching of a subject of such grow- 
ing significance. While there appeared to be some 
general awareness of the idea, very little if any signifi- 
cant progress or interest was manifested. 


At the University of Chicago, Doctor Herbolsheimer, 
who is Assistant Professor of Occupational Medicine, 
has been conducting classes in the field but the under- 
taking is more in the nature of public health and does 
not represent any direct connection with private in- 
dustry. 


As a result of the Committee’s investigations it was 
felt that the University of Illinois would be a logical 
choice to institute refresher courses or discussionals for 
the physician who is already engaged in industrial 
work and the best opportunity to make a start in 
teaching occupational medicine in Illinois would be 
through this educational institution. The Committee 
on Industrial Health plans to give further considera- 
tion to this problem. 


The Illinois State Medical Society was represented 
at the 14th Annual Congress on Industrial Health 
which was held in Louisville, Kentucky on February 
23rd, 24th, and 25th, 1954 by Doctors Chivers and 
Hamlin. This was a highly successful meeting and, 
as in previous years, the joint conference of the com- 
mittees on industrial health of the various state medical 
associations was an interesting and productive session. 


The Committee has rendered additional services on 
several occasions to individual physicians and other 
medical societies. An outline of procedure in setting 
up an industrial medical program was furnished to an 
Illinois State Medical Society member who was plan- 
ning to engage in this type of practice. At least two 
scientific exhibits on industrial medical topics were 
furnished for the North Carolina Medical Society’s 
annual meeting through the efforts of the Committee. 
Information on how to get a committee on industrial 
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health to function actively was supplied to the Medical 
Administrator of the United Mine Workers of America. 

Through the courtesy of Mr. A. D. Cloud, Publisher, 
copies of the Twenty-First Anniversary number of the 
Journal “Industrial Medicine and Surgery” were mailed 
to the members of the Council of the Illinois State 
Medical Society with the request that these be circu- 
lated as widely as possible throughout the association. 
Tis particular volume is devoted to the history and 
progress of occupational medicine and is a most in- 
teresting and educational issue. 

Your Committee acknowledges with sincere gratitude 
the support of the Council and the House of Delegates. 
Tie interest and valuable assistance received from Dr. 
F. Lee Stone, Chairman, of the Council, who has 
at ended all the meetings of the Committee have been 
deeply appreciated as has also the valuable help of Dr. 
Harold M. Camp, Secretary-Treasurer. 

Respectfully submitted, LLOYD E. HAMLIN, M.D., 
Ciairman, MILTON H. KRONENBERG, M_D., 
R:.CHARD J. BENNETT, M.D. JOSEPH H. 
CHIVERS, M.D., CARL M. PETERSON, M_.D., 
CARL T. OLSON, M.D., Committee on Industrial 
Health, 


MATERNAL WELFARE COMMITTEE 

The Maternal Welfare Committee has held meetings 
for study of the reports on maternal deaths occurring 
in 1953, and which are assembled by a representative 
oi the Illinois State Department of Public Health, 
Dr. Charles Newberger until shortly before his death, 
and Dr. Mary Otten, Springfield, since that time. The 
latter physician has been trained at the Research and 
Educational Hospital in the department of obstetrics 
and gynecology. 


The committee will miss Dr. Newberger and it will 
be difficult to replace his keen appreciation of the im- 
portance of his work, the courteous manner in which 
he carried on his investigations, and his readiness to 
discuss impressions gained by the committee from a 
study of the reports with various county societies and 
hospital staffs. 


The maternal mortality has continued its downward 
trend and has reached a low of .4 per thousand live 
births in the area outside of metropolitan Chicago, 
whereas, the rate within the metropolitan area was .3 
per thousand live births. 


The committee is preparing an exhibit for the State 
meeting showing on a map of Illinois the spots where 
maternal deaths have occurred, marked by a tiny cross 
of varying colors indicating the various causes of death. 
No towns or doctors names will be listed. 


The committee has cooperated with the American 
Committee on Maternal Welfare in bringing together 
the various groups within the state which have a stake 
in maternal welfare such as the State University, other 
non-state universities, Loyola, Chicago University, 
Northwestern University Medical School, the Depart- 
ment of Public Welfare, the Illinois Obstetrical and 
Gynecological Society, the Chicago Gynecological So- 
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ciety, the Illinois Nursing Association. If these groups 
can be brought together working for a common cause 
the committee feels better maternal care will result 
throughout the state. 

The committee also is cooperating with the American 
Committee on. Maternal Welfare in sponsoring the 
Sixth American Congress on Obstetrics and Gynecology 
which will be held in Chicago December 13-17, at the 
Palmer House, under the joint auspices of the Ameri- 
can Committee on Maternal Welfare and the American 
Academy of Obstetrics and Gynecology. This will be 
a five day session bringing together doctors, nurses, 
U. S. Public Health Officers, and Hospital Adminis- 
trators who have a particular interest in the problems 
of maternal and newborn care. 

Respectfully submitted, FRED H. FALLS, M. D., 
Chairman, A. B. OWEN, M. D., F. J. P. TWOHEY, 
M. D., W. R. YOUNG, M. D., R. R. LOAR, M, D., 
MILTON BITTER, M. D., J. B. WALLER, M. D., 
CARL GREENSTEIN, M. D., C. E. AHLM, M. D., 
W. C. SCRIVNER, M. D., J. C. CAREY, M. D,, 
Maternal Welfare Committee. 


COMMITTEE ON MEDICAL ECONOMICS 

Your Medical Economics Committee has been actively 
engaged in fulfilling its function of offering a monthly 
article on this subject for publication in the Illinois 
Medical Journal. The members of this group have 
worked together in a fine fashion. Although we did 
not hold a formal meeting the members kept in contact 
with one another by letter, phone, and personal con- 
versation. 

The committee attempts to keep only a small backlog 
of articles. In this way we can stay abreast of the 
times and our articles will consider up to date problems 
and have some punch to them. 

We are told that there would not be space available 
to us in the July 1953 number of the Journal. With 
that exception we have published an article in each 
issue. 

Since our last meeting we have offered the following 
articles: “V. A. Hospitals and Socialized Medicine ;” 
“The Future of Wisdom in America;” “Public Aid 
Medical Program, Part I;” “Voluntary Health In- 
surance on Trial;” “The Cost of Medical Latin;” 
“Wake Up,” a critique on public relations; “Avoidable 
Hospitalization ;” “Let’s Sue Doc;” “Deadline Medi- 
cine,” a plea for better press relations; “The House 
Staff Problem;” “Illinois Public Aid Program, Part 
II;” and “The Need for Revision of the Coroner’s Act 
of the State of Illinois.” 

The above articles were written either by individual 
members of the committee or by guests invited for their 
special knowledge and interest in their subject. The 
papers were reviewed by the entire committee before 
publication. These reports are the babies of the entire 
group. 

The committee is grateful to know that the medical 
economics section is becoming a popular one. Each 
author has received many “fan mail” letters, both pro 
and con to his discussion. 
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The committee would like to thank Miss Ann Fox 
and the workers in the Chicago office for their coop- 
eration in aiding our program. Our editor, Dr. Harold 
Camp, has shown great interest in the work of the 
committee and this has done much to stimulate the 
development of our project. 

Respectfully submitted, JOHN R. WOLFF, M. D., 
Chairman, WALTER C. BORNEMEIER, M. D., 
EDWARD W. CANNADY, M. D., ROLAND R. 
CROSS, M. D., E. F. DIETRICH, M. D., W. W. 
FULLERTON, M. D., EDWIN F. HIRSCH, M. D., 
FREDERIC T. JUNG, M. D., W. R. MALONEY, 
M. D., CAESAR PORTES, M. D., WILLIAM RE- 
QUARTH, M. D., FREDERICK SLOBE, M. D., 
Committee on Medical Economics. 


COMMITTEE ON MEDICAL HISTORY 

This Society has indulged in other ventures in the 
writing of a history of medical practice in Illinois. 
About 1890 it was suggested that a history be under- 
taken to be completed about ten years later. Apparently 
nothing was done about it. In the middle 90’s the 
House of Delegates ordered Dr. W. O. Ensign of 
Rutland to write a history of the Society. It was to 
be presented at the next annual meeting of the House. 


That also apparently was not written. Dr. Ensign was - 


ill at the time of the next annual meeting and there 
was no further mention of it. 

In 1913, on orders of the Council, Dr. Carl E. Black 
brought out a general index of the Society’s transac- 
tions. From 1850 until the Journal was founded in 
1899 the annual transactions were put out in bound 
volumes. These contained the names of those who 
registered, the titles of papers and those who presented 
them, and the names of discussants; ‘Curiously, some 
men who took part in the proceedings did not bothér to 
register. Dr. Black said that one of the reasons for 
getting out this index was the hope that it would stimu- 
late other men to write a more detailed history. 

In 1927 Volume I of the “History of Medical Prac- 
tice in Illinois” was brought out. Dr. Lucius Zeuch 
was editor. A great deal of data was accumulated by 
that committee. Unfortunately, all of it not incorpo- 
rated in Volume I was lost. 


Many other state societies are writing or have written 
histories, either of their society or of medical practice 
in their state. Our Society appears to have embarked 
on a policy of continuing to write a history of medicine. 
This is Volume II. In the process of collecting mate- 
rial for this, the Committee has accumulated a great 


deal for Volume III. All of it is preserved in the 
Crerar Library—which will save a great deal of time 
and labor on the part of the committee getting out the 
next volume. 

The present Committee was to cover the period 1850- 
1900. There is some overlapping, however, of the 
material in Volume I, and, in some instances, we do not 
quite bring it up to 1900. These defects were appar- 
ently unavoidable. 

The Committee had a choice of two methods of 
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preparing this volume. It could employ a historian, a 
nonmedical person, who would collect such data as he 
would consider significant and then incorporate it in a 
volume, subject to the Committee’s approval. The other 
method, was to select various members of the Society 
who had special interests or perhaps special knowledge 
in various fields of medicine and ask them to prepare a 
chapter covering the segment in which they were par- 
ticularly interested. This was the slower method. Men 
who were qualified to contribute were always busy. 
Writing a chapter for this book simply added another 
burden to their already busy lives. The fact that so 
many men. have contributed is undoubtedly a tribute to 
the respect and affection in which our permanent his- 
torian is held. 


Contributors have understood that, when all the chap- 
ters were assembled, it might be necessary to condense 
some of the material to make it fit a volume of the size 
planned. Each contributor, however, was to see his 
material before publication and to approve or chanze 
it as he saw fit. The complete manuscripts are on file 
in the Crerar Library. 


Dr. D. J. Davis has consented to act as editor. Many 
of the chapters are ready for the publisher. It is hoped 
that this book will picture medical practice in Illinois 
in the period covered and also show the part played by 
the doctor as an individual and, also through his or- 
ganizations, in the other activities of the state—political, 
educational, religious, business, welfare, etc. 


The Committee has had the Council’s cooperation. 
Dr. F. Lee Stone, its chairman, with Dr. Camp, Dr. 
Reichert, Dr. Oldfield and Dr. Blair are a publication 
Committee, which is looking into the cost of getting 
out this volume. It is not expected that this will be- 
come a best seller, but those chapters which the chair- 
man has had the privilege of reading are so interesting 
that he ventures the opinion that men who once begin 
the volume are not likely to stop until they have finished 
reading it. 

The Society will always be indebted to the men who 
have contributed various chapters and particularly to 
Dr. Davis. 


This report should have been submitted to every 
member of the Committee. For a number of reasons 
that was not possible. However, any member of the 
Committee who wishes to change, add to, or subtract 
from this report has the privilege of appearing before 
the Reference Committee, and this report should in no 
way prejudice what he might have to say. 


Respectfully submitted, JAMES H. HUTTON, 
M. D., Chairman. JOSIAH J. MOORE, M. D., 
DAVID J. DAVIS, M. D., E. H. WELD, M. D., 
GEORGE COLEMAN, M. D., JAMES P. SI- 
MONDS, M. D., CHARLES P. BLAIR, M. D., 
TOM KIRKWOOD, M. D., WILLIAM A. MANN, 
M. D., FREDERICK W. MERRIFIELD, M. D., 
KELLOGG SPEED, M. D., ARCHIBALD HOYNE, 
M. D., B. BARKER BEESON, M. D., MISS ELLA 
SALMONSEN, Secretary, Committee on Medical His- 
tory. 
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DR. JAMES H. HUTTON: 
mentary report. 

I would like to tell you something more about Volume 
Il of the History of Medical Practice in Illinois. In 
size it will be like Volume I. It will run to about 700 
peges. The number of pictures it will contain is un- 
certain. The biographies will be few and short. It 
will contain a vast amount of interesting material — 
sonething about medical education, the practices and 
procedures of early medical men, the cost of medical 
care, and many other interesting features. 

Vedical Education.—Early medical schools had great 
di ficulty in obtaining cadavers. A number of inter- 
es ing things occurred along this line, and Dr. Kamp- 
m«ier, who wrote the Chapter on Anatomy, has used 
sone of them as a background for what happened in 
Ili nois. The dissection of the human body was looked 
up on with horror. Princeton University to this date 
hs, no medical department because for a long time — 
ai | perhaps yet — there is or was on its statute books 
a aw which prohibited the dissection of the human 
bedy. (George Lull) 

A number of riots occurred in this country because 
of grave robbing practices. In the 1770's there occurred 
in New York what is known as the Doctors’ Riot. 
Doctors were accused of — and umdoubtedly were 
guilty of — robbing graves. This particular mob ran 
for several days. All the doctors were chased out of 
town or into jail, and the mob stormed the jail. Gov- 
ernor Clinton called on the militia. As he marched 
toward the jail Baron Von Steuben of Revolutionary 
fame accompanied him, saying “Don’t fire, Governor, 
don’t fire.” At that moment one of the mob managed 
to land a brick on the Baron’s head, and as he went 
down he shouted, “Fire, Governor, fire!” The Governor 
did and about half a dozen people were killed. 

One of the first schools in Illinois, located at St. 
Charles, was closed because a mob stormed it, killed a 
student and permanently injured Dr. George W. Rich- 
ards, the head of it. 

When Rush Medical College opened, dissection was 
an elective course. Students were advised but not re- 
quired to take it. 

In Vermont two boys were sent to prison for robbing 
graves. One of them when he came out went ahead and 
completed his medical education and located at Lock- 
port, Illinois. Later he got himself elected to our 
State Senate and probably was instrumental in having 
the law passed which legalized the procurement of 
cadavers for medical schools. 

Dr. Kampmeier heard that an ex-mayor of Joliet 
knew something about this doctor. So he drove to 
Joliet and after considerable trouble located the ex- 
mayor, who told him all that he knew about the doctor 
and then said that a farmer out in the country had 
known the doctor personally. So Dr. Kampmeier and 
the ex-mayor drove out into the country to obtain this 
little bit of information. That trip must have occupied 
the major portion of .an entire day. ‘That shows the 
great amount of time and effort that has gone into col- 
lecting the material for this history. 


I have a supple- 
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Doctors of the period covered by this history for the 
most part had only their five senses to work with. Dr. 
Tom Kirkwood has written a Chapter on General Prac- 
tice which brings out those facts. He tells of a girl 
who claimed to have swallowed poison. The doctor was 
called. He looked her over with considerable skepticism. 
Then, disregarding her, he turned to the mother and 
began to mix a potion, remarking that he felt terribly 
sorry for this girl, that if she had actually swallowed 
the stuff as she claimed to have done, the medicine 
would surely cure her, but if she was mistaken, God 
help her, it probably would kill her. 


Another tells of a girl who had spells of weakness 
and what-have-you. She took to bed and nothing could 
get her up. Her mother worried and did all the work. 
Her father was unhappy. The neighbors took an in- 
terest. As a matter of fact, she became the center of 
neighborhood gossip and she gloried in the fact, prob- 
ably, that she did not respond to the doctor’s medicine. 
A new doctor came to town. Word got around that on 
a certain day he would come in to see her. As he drove 
up he noticed teams tied on both sides of the road. He 
realized that the neighbors had decided to watch his 
performance — and probably defeat. He went in and 
looked her over. No blood count, no urinalysis, no 


blood chemistry, no spinal puncture — no laboratory 
work. The examination, of course, disclosed nothing 
of any significance. So he slowly took off his coat and 
hung it on the back of a chair. Then he took off his 
vest and hung it over his coat. Then he slid one sus- 
pender off his shoulder and sat down on the side of the 


bed. By that time the girl’s defiance had changed to 
apprehension. As he took off a boot and dropped it on 
the bare floor, the apprehension increased; and as he 
slid off the other suspender, she said, “Doctor, what do 
you all mean to do” He said, “If you can’t get out of 
bed, I am going to get right in there with you as 
quickly as.I can take off my pants.” She gathered the 
sheet around her and broke the record for the 50-yard 
dash. If she had a submerged complex, he certainly 
disinterred it. A psychoanalyst could have done no 
better. 

Dr. Fred Falls, in his Chapter on Obstetrics, points 
out that when DeLee graduated he had seen only two 
cases delivered. Both were in the anatomical amphi- 
theater. They wheeled out the cadavers and wheeled 
in the pregnant ladies. DeLee watched the procedure 
through opera glasses from the top row of seats of the 
amphitheater. He was little better off than the girl in 
Bourbon County, Kentucky. 


But don’t get the idea that these men were not on 
their toes. Dr. Will of Peoria was doing what was 
the equivalent of a Papanicolaou smear, before Papani- 
colaou was born. He had a microscope and that was 
something in those days. He examined the lochia, 
thought he saw a sarcoma cell, went back and got a 
biopsy and followed the lady to post to prove that he 
was right. 


They were a rugged lot. Picard and Bulley wrote a 
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book, “The Midwest Pioneer — His Ills, Cures and 
Doctors.” They dedicated it to “the pioneer doctor 
who boldly faced the wilderness and the pioneer who 
bravely faced the doctor.” 


Bleeding was quite the thing until the latter part of 
this era. They tell of an enterprising fellow in Indi- 
anapolis who had a trough constructed that led from 
his treatment room to the outside. The patient laid his 
arm in the trough, the doctor opened a vein, the blood 
flowed outside, and when the patient fell off his perch 
he had had enough bleeding. 


We hear discussion of the high cost of medical care. 
That is so much nonsense — a failure to appreciate 
what is going on. In those days fat steers sold for 
$7.50 per head and quinine for $6 to $8 an ounce. That 
would be enough for a malarial patient for one week. 
What goes on now? A synthetic drug can be purchased 
for a dollar or less, and a few doses will practically 
cure the disease. And a fat steer sells for $500 or so. 


Typhoid has practically disappeared, also malaria, 
smallpox, scarlet fever and diptheria. During this era 
Dr. Waxham achieved considerable reputation for his 
skill in intubation. One night he made three round 
trips by horse and buggy from Grand Beulevard to 


Western Avenue to replace a tube coughed up by a child © 


with diphtheria. That is a trip of twenty odd miles. 
Prior to 1900 all the money that all the governments 
in all the world had couldn’t buy a single unit of peni- 
cillin, a grain of sulfa or a gram of cortisone. The 
average length of life has increased from 40 to about 
67 years, and that is something that could hardly be 
bought at any price. 

Medical literature was almost sical in the 
early part of the previous century, and it was very seant 
during the era covered by this volume. But a number 
of medical men became interested in libraries. Dr. 
Kampmeier has devoted a chapter to that subject. It 
is extremely interesting. 


Morgan County had one of the early libraries, and 
at its annual meeting in 1895 this Society congratulated 
Morgan County on its library. Winnebago County also 
had quite a library. Dr. Crawford did a lot of travel- 
ing, surveying the field for it. Danville also has a very 
good one. Dr. Kampmeier traceled all over the state 
looking into this matter. It was about 1885 that this 
Society adopted a resolution and appointed a committee 
to look into the wisdom, propriety and best method of 
aiding public medical libraries. Unfortunately, nothing 
came of it. 


Dr. James S. Jewell left quite a library to what is 
now the University of Illinois. When he was a student, 
it was recorded that he was an awkward, ungainly, 
shabbily dressed youth and that the students in his class 
made considerable fun of him. 


None of you will find this history dull reading. It 
is hoped that every member of this House will order a 
volume. One of the first orders came from a doctor 
in Manchester, New Hampshire. There is downstairs 
in the exhibit hall, some exhibits on Medical History. 
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DR. G. HENRY MUNDT, Chicago: When the 
first volume was published we paid for the whole thing. 
A woman in Houston, Texas who was interested in the 
early history of the American Medical Association 
ordered the two volumes. Every year about January 
Ist I receive a note from her asking when the next 
volume is to be published as she paid for it. 


THE PRESIDENT: This supplementary report 
by Dr. Hutton will be referred to Committee “D”. 


THE SECRETARY: When the first volume was 
published in 1927 there was quite a little material ac- 
cumulated for that purpose and within a very short time 
to present it as a supplement. Dr. Whalen developed 
the idea that that small supplement would be sent 
gratuitously to all subscribers to the original volume. 
That has been twenty-seven years ago and that supple- 
mentary volume was never prepared. 


COMMITTEE ON MENTAL HEALTH 


Your committee has made some attempt this year to 
invite the attention of physicians in general practice, as 
well as specialists, to phases of the mental health prob- 
lem. Last summer after approval by the Council, 
through the help of the Illinois Mental Health Au- 
thority of which the chairman was a member and with 
the cooperation of the Illinois Society for Mental 
Health, a copy of the Psychiatric Bulletin was sent to 
each member of our society. This publication is a 
nontechnical one which brings out, nevertheless, appli- 
cable phases of mental health applied to general medi- 
cine. The Monmouth office supplied the mailing list 
for this distribution. No direct request for subscrip- 
tions was made but opportunity for such was presented. 
Mr. Louis de Boer, Mental Health Education Con- 
sultant for the Illinois Department of Public Welfare, 
reported a fair response and raised the question of 
repetition of this effort this year. We would recom- 
mend it. 


As a follow-up of that and with the recognition that 
the private practitioner is in the front line in recogni- 
tion, attempts at prevention, and in treatment of major 
and minor mental illnesses your committee has asked 
each component and branch society to appoint its own 
Committee on Mental Health if such did not already 
be in effect. Fsvorable response has been received 
from many societies. We urge the delegates to carry 
home to their respective societies recommendations for 
such appointments. 


As a closer tie-in of organized medicine in Illinois 
with both public and private agencies a meeting of the 
committee with Dr. Otto Bettag, Director of the De- 
partment, and Mr. de Boer is planned for the time of 
the Annual Meeting. Members of the committee have 
been interested in the medical service and other features 
of the State Hospitals. 


The chairman talked before a meeting of the Illinois 
Psychiatric ‘Society in Chicago in January and before 
local groups on other occasions. It is felt that the 
more widely interest can be stimulated the better the 
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results will be for our patients and ourselves. We are 
pleased with the program planning for the Annual 
Meeting wherein various neuropsychiatric conditions are 
discussed. 

A recent listing by the Illinois Department of Public 
Welfare shows that there are eight general hospitals in 
the Chicago area and two downstate with approved 
psychiatric units. There are twenty recognized private 
sanatoriums or hospitals in the metropolitan zone and 
six downstate. Twelve State Hospitals and three Vet- 
erans Administration Hospitals complete the “Register 
of Public and Non-Public Hospitals in Illinois Author- 
ize’ or Recognized for the Treatment of Mental Dis- 
order.” 


Cutpatient and clinic facilities on an organized basis’ 


are tied in with the general and public hospitals and on 
an office or consultation basis with the private ones. 
Hc vever, the problem of care and treatment of many 
ind viduals in many communities either with or without 
psyhiatric facilities is much broader than that and lies 
witin the province primarily of the membership of the 
Illinois State Medical Society. 

Respectfully submitted, F. GARM NORBURY, 
M. D., Chairman, OSCAR O. HAWKINSON, M. D., 
ABRAHAM LEVINSON, M. D., WALTER H. 
BAER, M. D., C. C. ELLIS, M. D., Committee on 
Mental Health. 


COMMITTEE ON MILITARY AFFAIRS AND 
EMERGENCY MEDICAL SERVICE 


Since the approval of the State-wide Plan for the 
Utilization of First-Aid Stations and Improvised Hos- 
pitals in Civil Defense (see Handbook report of this 
Committee) this committee has been on a stand-by 


basis, awaiting the procurement of supplies and equip- 


ment needed and the establishing of organized units in 
the communities served. 

The Deputy Director for Health, Illinois Civil De- 
fense Agency, advises the Committee that to date no 
purchase of Firsf-Aid or Improvised Hospital equip- 
ment has been made, on a Community basis, to imple- 
ment a Civil Defense Health Service for the State of 
Illinois. The utilization of first-aid stations and im- 
provised hospitals is under consideration by a number 
of communities. The City of Chicago has taken no 
steps during the past year to implement a Civil Defense 
Health planning, and a deterrent to downstate action. 

The advent of the hydrogen bomb with its greater 
area of destruction brings the realization that about 65 
per cent of the hospital beds in the city of Chicago, 
with a similar per cent of Health Service personnel, 
would be rendered inoperative following such an attack. 

This would render Chicago incapable of furnishing 
adequate Health Service to its population without help 
coming from the mutual aid Civil Defense units and 
would necessitate the utilization of all aid stations and 
improvised hospitals in the present over-all State Plan. 

It would seem that the major effort must come from 
communities outside the City of Chicago. We believe 
the inherent inequalities in this situation basically unfair 
and that the State, through legislative appropriation 
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should render financial assistance on an equitable basis 
under the Federal matching program. We therefore 
suggest a Resolution to the Governor of the State 
making such recommendations. 

Respectfully submitted, EARL H. BLAIR, M. D., 
Chairman, F. T. BRENNER, JR., M. D., PLINY R. 
BLODGETT, M. D., KENNETH H. SCHNEPP, 
M. D., ROLAND R. CROSS, M. D., LEO P. A. 
SWEENEY, M. D., PHILIP LEWIN, M. D,, 
GILBERT EDWARD, M. D., Committee on Military 
Affairs and Emergency Medical Service. 


COMMITTEE ON NECROLOGY 


Once again it becomes the sad duty of your Com- 
mittee on Necrology to report the death of many of our 
members of the Illinois State Medical Society. Some of 
these physicians have become famous from scientific 
attainments, some as teachers of medicine, some as 
writers, or some in other professional activities. Some 
have held office in the Illinois State Medical Society 
or in their county medical societies. 


There are a few who deserve special mention: Frank 
Deneen, Newell C. Gilbert, Mark T. Goldstine, James 
B. Herrick, Lawrence J. Hughes, Roswell T. Pettit, 
Arthur R. Rikli, Brown Pusey, John W. Nuzum, 
William E. Shallenberger, Willard O. Thompson, 
Frederick Tice, Clarence L. Wheaton, Darwin Pond, 
Homer J. Elkins, Rollin T. Woodyatt, Oliver S. Orms- 
by. 

Now may we list, alphabetically, those members of 
the Illinois State Medical Society who passed away 
during the past fiscal year. 


Arensdorf, Edward L., Chicago, died December 5, 
1953. 
Bailey, Alfred S., Chicago, died August 27, 1953. 
Ball, Otho F., Chicago, died June 19, 1953. 
Baxter, Lewis T., Elmwood Park, died November 12, 
1953. 
Blum, Victor G., Chicago, died March 3, 1954. 
Bogardus, Charles S., Clinton, died February 2, 1954. 
Boynton, Lloyd V., Peoria, died July 12, 1953. 
Brown, J. Archibald, Kankakee, died November, 1953. 
Burgner, Benjamin H., Chicago, died October 15, 1953. 
Cartmell, Harry D., Greenville, died September 2, 1953. 
Chaloupka, Arthur J., Chicago, died September 3, 1953. 
Clagett, A. N., Evanston, died September 20, 1953. 
Clowes, Leo C., Hinsdale, died June 9, 1953. 
Cohen, Benjamin, Chicago, died January 30, 1954. 
Colehour, Samuel P., Mt. Carroll, died August 10, 1953. 
Collins, Loren L., Edwardsville, died May 1, 1953. 
Cook, Frances H., Chicago, died September 29, 1953. 
Crooks, T. T., Chicago, died May 9, 1953. 
Delph, John F., Chicago, died November 7, 1953. 
Deneen, Frank, Bloomington, died April 13, 1954, fol- 
lowing a heart attack, at the age of 63. Doctor 
Deneen was a regular attendant at the annual meet- 
ings of this society, and had been a delegate from 
his local component society. He was formerly an 
officer in the Section on Medicine, and he was the 
author of a number of scientific articles, which ap- 
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peared in the Illinois Medical Journal and other pub- 
lications. 

Deutsch, I. Herman, Oswego, died August 27, 1953. 

Dixon, W. S., Metropolis, died May 23, 1953. 

Dohrmann, George, Chicago, died September 25, 1953. 

Donahue, James J., East St. Louis, died August 10, 
1953. 

Dyke, William E., Chicago, died September 26, 1953. 

Elkins, Homer J., Mounds, died February 18. 1954, at 
the age of 66. Dr. Elkins was prominent in the 
affairs of his county society, was frequently a mem- 
ber of the House of Delegates at annual meetings of 
this society, and was formerly secretary of the 
Pulaski County Medical Society. 

Fetherston, Ernest, Winnetka, died January 5, 1954. 

Fisher, G. Carl, Chicago, died February, 1954. 

Fordyce, Alexander W., Gilmar, died February, 1954. 

Fox, Charles M., Chicago, died September 23, 1953. 

Frazier, Harold L., Chicago, died October 3, 1953. 

Freedman, I. Val, Phoenix, Arizona, died August 3, 
1953. 

Froehlich, Kurt P., Moline, died March 25, 1954. 

Frymire, William A., Monmouth, died April 16, 1954. 

Gerety, William F., Danville, died 1953. 

Gilbert, N. C., Chicago, died August 1, 1953. He had 
been clinical professor of medicine, then a full pro- 
fessor at Northwestern University Medical School. 
He was senior attending physician at St. Luke’s 
Hospital for a number of years, and was prominent 
among the cardiologists of this area. Doctor Gilbert 
frequently appeared on postgraduate programs in 
various parts of the state, and was prominent in the 
many societies of which he was‘a member. 

Golden, I. J. K., Chicago, died May 19, 1953. 

Goldstine, Mark T., Chicago, died March 4, 1954, at the 
age of 75. His particular interest was in obstetrics 
and gynecology, and he became an instructor in that 
department at Northwestern University Medical 
School in 1911, and became a full professor in 1943. 
He was chairman of the Department of Obstetrics 
and Gynecology at Wesley Memorial Hospital. 

Goodrich, William Ray, Bluford, died July 15, 1953. 

Graham, Fred W., Morris, died July 13, 1953. 

Hardt, Harry G., Chicago, died June 5, 1953. 

Harrison, Edwin M., Chicago, died June 24, 1953. 

Harvey, James A., Chicago, died June 11, 1953. 

Hash, Evaline St. Croix, Chicago, died February 11, 
1954. 

Hathaway, Robert M., Hamilton, died April 1, 1953. 

Henderson, Ira M., Chicago, died February 26, 1953. 

Herrick, James B., Chicago, died March 7, 1954, at the 
age of 92. Doctor Herrick was the first to describe 
and diagnose coronary thrombosis in 1912, and that 
same year reported his findings in the Journal of the 
American Medical Association. In 1918 he had the 
first electrocardiograph in Illinois, and became able to 
confirm the diagnosis of coronary diseases, and esti- 
mate the damage to the heart muscle. He wa8 one 
of the founders of The American Heart Association, 
American College of Physicians, and was a member 


of many scientific organizations. In 1939 he received 
the A. M. A. distinguished Service Medal for his 
outstanding work on coronary disease. He was pro- 
fessor of medicine at Rush for many years, and was 
president of the staff of Presbyterian Hospital. 
Thousands of physicians in Illinois and throughout 
the nation had Doctor Herrick as a teacher, and prize 
this association highly. 

Hiett, Alva, Monmouth, died December 9, 1953. 

Hiller, Frederick, Chicago, died June 28, 1953. 

Hoffman, Burton L., Chicago, died December 2, 1953. 

Horwitz, Sandor, Peoria, died January 17, 1954. 

Houston, Grant, Joliet, died September, 1953. 

Hughes, Lawrence J., Elgin, died May 21, 1953, after 
a long illness, at the age of 73. For several years 
Doctor Hughes was Councilor of the First Councilor 
District, giving up this position on account of liis 
health. He was a member of the Fifty Year Club, 
and for many years was active in the affairs of this 
Society, as well as his component Kane County 
Medical Society. 

Hull, Richard B., Springfield, died May 19, 1953. 

Hussey, Raymond, Chicago, died April 15, 1953. 

Ivec, Martin J., Joliet, died September 28, 1953. 

Jackson, Bruce E., Chicago, died October 21, 1953. 

Jennings, John B., Peoria, died May 22, 1953. 

Klein, John, Chicago, died September 14, 1953. 

Koons, Charles, Creal Springs, August 9, 1953. 

Lebowitz, Joseph J., Chicago, died May 13, 1953. 

Legat, Mary B., Chicago, died October 28, 1953. 

Lesemann, Frederick J., Tucson, Arizona, died Novem- 
ber 1, 1953. 

Lewis, Edward J., Chicago, died November 25, 1953. 

Lewis, John F., LaSalle, died October 9, 1953. 

Lieberthal, David, Chicago, died June 10, 1953. 

Link, Joseph J., Mattoon, died 1953. 

Lofgren, Emil, Rockford, died March 9, 1954. 

Lyon, Paul T., Chicago, died May 6, 1953. 

McClanahan, Benjamin V., Galesburg, died November, 
1953. 

McCormack, Jas. L., Newton, died June 6, 1953. 

McGrail, William C., Chicago, died August 10, 1953. 

Mahoney, G. W., Wilmette, died June 11, 1953. 

Marquis, Benjamin V., Buffalo Prairie, died February 
13, 1954. 

Masilko, Vandy F., River Forest, died August 21, 1953. 

Maurer, Franklin, Springfield, died May 24, 1953. 

Meany, Thomas E., Chicago, died March 21, 1953. 

Michael, Oscar W., Muncie, died November 3, 1953. 

Miller, Allen J., Chicago, died February 23, 1953. 

Miller, George E., Chicago, died March 2, 1953. 

Murrell, Charles M., Sherrard, died September 28, 1953. 

Newberger, Charles, Chicago, died September, 1953. 

Nichols, Harry, Chicago, died August, 1953. 

Nuzum, John W., Wilmette, died June 14, 1953, at the 
age of 54. He was long a member of the staff of 
Augustana Hospital, and was formerly an assistant 
of the late A. J. Ochsner. He was associate profes- 
sor of surgery at the University of Illinois College 
of Medicine, and was the author of many surgical 
papers. 
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O'Connell, John P., Chicago, died October 20, 1953. 

Perry, Eugene B., Chicago, died May 11, 1953. 

Pettit, Roswell T., Ottawa, died June 27, 1953, at the 
age of 68. Dr. Pettit, as an outstanding Illinois radi- 
ologist, was one of those responsible for the develop- 
ment of the Section on Radiology. He was a mem- 
ber of several state society committees, and was long 
active in the affairs of this society. 

Pond, Darwin, Chicago, died February 9, 1954, at the 
ige of 74. Doctor Pond graduated from the Chicago 
college of Medicine and Surgery in 1907, and prac- 
iced for more than 45 years in Chicago. He was a 
member of the Council of the Illinois State Medical 
Society for one term, then resigned on account of 
‘is health. He was a member of the staff of Ravens- 
wood Hospital, as an orthopedic surgeon. Besides 
‘iemberships in the Chicago and Illinois State Medi- 
al Societies, and the American Medical Association, 

e was a Fellow of the American College of Sur- 

eons. Doctor Pond was a regular attendant at the 
_nnual meetings of this Society for many years, and 
varticipated freely in the deliberations as a member 
of the Council and on numerous occasions as a mem- 
ber of the House of Delegates. 

Purvey, John C., Crystal Lake, died July 14, 1953. 

Pusey, Brown, Chicago, died July 4, 1953. For many 
vears he was prominent in the field of ophthalmology 
in Chicago. He was a brother of William Allen 
Pusey, and a native of Kentucky. Dr. Pusey was 
head of the department of ophthalmology at North- 
western University Medical School from 1908 until 
1927, when he received the designation of Professor 
Emeritus. 

Ridler, Hilda L., Rock Island, died February 12,1954. 

Rikli, Arthur R., Naperville, died February 2, 1954, 
at the age of 77. For 35 years he was secretary 
of the DuPage County Medical Society and was a 
regular attendant at the annual meetings of this 
Society. At the time of his death, he was chairman 
of the Secretarjes’ Conference, with which group he 
was associated for a long period of time. 

Rubinfeld, S. H., Abingdon, died February 4, 1954. 

Schmidt, Florian E., Oak Park, died September 10, 
1953. 

Schneck, Sereno W., Mt. Carmel, died April 21, 1953. 

Shallenberger, William E., Canton, died in 1953, at the 

~age of 91. For a number of years he was secretary 
of*the Fulton County Medical Society and a member 
of the House of Delegates from that county. He 
became a member of the Fifty Year Club in 1946, 
and he was greatly interested in medical history. He 
submitted data for the first volume of the History of 
Medicine in Illinois published in 1927, and since the 
publication of that volume, submitted additional his- 
torical data which is now in the archives of this 
Society at the John Crerar Library. 

Shearl, James M., Williamsville, died January 31, 1954. 

Snell, Noble R., River Forest, died October 22, 1953. 

Sodaro, Anthony, Chicago, died September 24, 1953. 

Stephens, Charles N., Industry, died 1953. 

Strauss, Fletcher L., Chicago, died October 20, 1953. 
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Taphorn, D. Henry, Effingham, died 1953. 

Tatge, Edward G., Evanston, died September, 1953. 

Thomas, Elmer M., Aurora, died March 23, 1954. 

Thompson, Willard O., Chicago, died March 23, 1954, 
at the age of 55. A native of Canada, Doctor 
Thompson graduated from Harvard Medical School 
in 1923, and came to Chicago in 1929. He was asso- 
ciated with Rush Medical College for several years, 
and at the time of his death, was Clinical Professor 
of Medicine at the University of Illinois College of 
Medicine. He was a regular attendant at the annual 
meetings of this Society, a member of the House of 
Delegates, and on several occasions was chairman of 
an important reference committee. He appeared on 
postgraduate conference programs, and also appeared 
before many Illinois county societies to present a 
scientific paper. 

Tenczer, John F., Chicago, died 1953. 

Thomas, Harry V., Chillicothe, died September 19, 
1953. 

Thompson, Lillian M., Chicago, died 1953. 

Thornton, Francis E., Chicago, died May 14, 1953. 

Tice, Frederick, Oak Park, died December 18, 1953, at 
the age of 82. Doctor Tice long associated with the 
Department of Medicine at the University of Illinois 
College of Medicine, was head of that Department 
for a number of years. He was the author of many 
text books, and wrote many scientific articles published 
in various medical journals. For several years he was 
president of the staff of Cook County Hospital, and 
was a former president of the Municipal Tubercu- 
losis Sanitarium, and was very active in the fight 
against tuberculosis. Doctor Tice was a frequent at- 
tendant at the meetings of this Society. 

Toomajan, Harry J., Grayslake, died November 11, 
1953. 

Vonnahme, Conrad B., East St. Louis, died June 8, 
1953. 

Wheaton, Clarence L., Chicago, died during the past 
fiscal year, aged 80. He was active in the field of tu- 
berculosis for many years, was formerly an instruc- 
tor in medicine at Rush, and was seen frequently at 
our annual meetings. Dr. Wheaton conducted many 
tuberculosis diagnostic clinics in various parts of the 
state, and appeared before county societies to talk on 
this, his favorite subject. 

Wilson, William, Chicago, died October 3, 1953. 

Woodyatt, Rollin T., Chicago, died December 17, 1953. 
He was clinical professor of medicine at the Uni- 
versity of Illinois (Rush Division). His interest in 
diabetes began before the discovery of insulin, and 
he did. much research over the years on this subject. 
He wis for many years a member of the staff at the 
Presbyterian Hospital. 

Worthington, Ernest J., Chicago, died May 23, 1953. 

Wright, Charles E., Rockford, died February 25, 1954. 

Wunderlich, Edwin B., Chicago, died July 5, 1953. 

York, Charles E., Chicago, died 1953. 

Zabokrtsky, Joseph, Oak Park, died July 12, 1953. 
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Zimmerman, Henry S., Cameron, died November 7, 

1953. 

May the life work of these physicians be remem- 
bered and revered by the many people they have served 
faithfully and well during their lifetime, and may they 
be remembered kindly for the good which they have 
done for mankind. 

Respectfully submitted, ROBERT H. HAYES, 
M. D., Chairman, E. H. WELD, M. D., OSCAR 
HAWKINSON, M. D., Committee on Necrology. 


COMMITTEE ON NURSING 

Your Committee is aware of the confusion that exists 
in the minds of the general public regarding the nurs- 
ing situation. It is possible to train for one year, one 
and one-half years, two years, three years, four years 
and five years, to graduate, and to receive the title of 
nurse. 

The L. P. N. (Licensed Practical Nurse), in Illinois 
is an individual who has completed a one year course 
of study, usually in the Public School system, and has 
passed the Practical Nurse Board. 

The R. N. is an individual who has completed three 
years or more of study and one who has passed the 
Professional Nurses State Board. It includes the group 
that has completed four or more years of collegiate 


study. The collegiate trained nurses will probably be= - 


come teachers of nursing and will do little, if any, bed- 
side nursing. 

Our committee feels very strongly that the L. P. N. 
fills a very definite need, but should not replace the 
R. N. in bedside nursing. The R. N. who has gradu- 
ated from a three years course in a Hospital School 
of Nursing, is the backbone of nursing care, and is ex- 
tremely valuable in the rural areas. 


ILLINOIS NURSING AIDE* PROJECT 

The Illinois League for Nursing has proposed that 
an extensive Nursing Aide Project be started in Illinois, 
which is sponsored by the National League for Nursing, 
American Hospital Association and the Public Health 
Service. The rapid growth in the use of auxiliary nurs- 
ing personnel has indicated the need for assistance in 
developing practical ways to train auxiliary nursing per- 
sonnel. The three National Organizations expect to set 
up an extensive program of regional workshops where 
nurses can develop teaching skills, and where they can 
obtain active assistance in setting up training programs 
in their organizations. The functions of the State com- 
mittee, are the selection of teacher trainers, the plan- 
ning for local workshops in Illinois, the interpretation 
of the program to Hospitals and Public Health Agen- 
cies, and consideration of financing the teacher trainer’s 
salary and travel expenses. The workshop for the 
teacher trainers lasts five days; trainees are paid 
twenty dollars a day, and two dollars and fifty cents an 
hour for two one-half day follow-up visits to the Hos- 
pitals. 


PRACTICAL NURSE TRAINING PROGRAMS 
Forty-eight week courses are being conducted in four 
down-state centers and three Chicago schools. In Chi- 


cago, five units are operating; two at Manley School, 
two at Princeton School and one at Greeley School. The 
downstate schools are located at LaSalle, Alton, De- 
catur, and East St. Louis. All training programs are 
administered through the Public Schools, except the 
La‘Sal'e program, which is being operated by St. Mary’s 
Hoypital. Promotional work is being done in Rockford, 
Wauikeyan, Moline, Rock Island, Peoria and Quincy. 

Current enrollment in Chicago Public Schools Prac- 
tical Nursing Program is 311. 


Manley: Vocations) School: 48 
Greeley’ Vocational: School)... 16 

Number of graduates to date ..........6.se-e0e0- 656 
Capacity for student admissions annually 


Employment surveys of all graduates: 
49% working in hospitals 
8% doing private duty 
13% in Public Health 
5% in Nursing Homes 
8% in Doctor’s offices 
3% in non-nursing work 
1% in other types of Nursing 
14% unemployed 


PROFESSIONAL NURSES 

In 1953 there were 80 State Approved Schools of 
Nursing. In 1954 there are 78, a loss of two schools. 
The enrollment is: 342 for college degree, 6,560 in 
hospital schools of nursing, and the total of 6,902 for 
the year 1953. In 1952, in Illinois, 2,850 student nurses 
were admitted, while in 1953, the admissions were 2,809. 

Nationally accredited Schools of Nursing in Illinois: 

Full accreditation : 


Temporary Accredited : 
LICENSURE 


There are approximately 49,000 professional nurses 
currently registered in the State of Illinois. There are 
about 5,823 licensed practical nurses in Illinois. 


NATIONAL ACCREDITATION 
The House of Delegates of the American Hospital 
Association in September, 1953, voted to approve the 
National League of Nursing’s Program, rather than 
set up its own accrediting program for Hospital 


Schools. An executive committee on accreditation pol- 


icies has been authorized by the National League for 

Nursing’s Board of Directors to replace the former 

executive Board of Review for the accrediting service. 
The new Executive Committee is made up of the 

following members: 

Nursing, including one from A. N. A. ...6 members 
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3 from A. H. A. 

1 from Catholic Hospital Assn. 

1 from Protestant Hospital Assn. 
American Medical Association .......... 1 member 
Regional accrediting agency in general 

American Public Health Assn. .......... 1 member 


The functions of this Committee: 

1. Receiving reports from Boards of Review. 
(Decisions as to whether or not nursing programs 
should be accredited, are made by Boards of Re- 
view. 

2. Considering problems and recommendations form- 
ulated by Boards of Review and formulating gen- 
eral procedures and policies. 

3. Evaluating in relation to objectives, the program 
and policies of the Accrediting Service of the Na- 
tional League for Nursing. 


SUMMARY 

In conclusion, your Committee on Nursing, is acutely 
aware of the shortage of nurses and the current trends 
in nursing. We strongly urge that everything possible 
Le done to keep all of our present Hospital Schools of 
Nursing, and that we exhaust every means to obtain 
more Hospital Schools of Nursing, and to increase the 
enrollment in these Schools. 

That we encourage the enrollment in Schools of 
Practical Nursing, and aid in the establishment of addi- 
tional schools, but these schools should not be estab- 
lished at the expense of Hospital Schools of Nursing. 

Respectfully submitted, M. M. HOELTGEN, M. D., 
Chairman. FRED H. MULLER, M. D., JOHN L. 
REICHERT, M. D., P. P. YOUNGBERG, M. D., 


Committee on Nursing. 


COMMITTEE ON NUTRITION 

The 1953-54 Committee on Nutrition of the Illinois 
State Medical Society held its first meeting after ap- 
pointment on July 2, 1953. This meeting was held at the 
Conrad Hilton Hotel, Chicago, in conjunction with the 
Twelfth Annual Institute of Conservation, Nutrition 
and Health of the Friends of the Land. Attending this 
meeting were committeee members Warner H. New- 
comb, G. C. Otrich and Paul A. Dailey; Lee Stone, 
Chairman of the Council of the Illinois State Medical 
Society. Representing the American Medical Association 
was Dr. James R. Wilson, Secretary, Council on Foods 
and Nutrition. Other guests present were Ollie E. Fink, 
Secretary, Friends of the Land; Robert L. Pendleton, 
Professor of Tropical Soils and Agriculture, Bowman 
School of Geography, Johns Hopkins University; Jon- 
athan Forman, President, Friends of the Land; Louis 
Bromfield, Author and Farmer, Vice President, Friends 
of the Land. 

The principal topic discussed at this meeting was the 
part that organized medicine should play in relation to 
nutrition. It was the concensus of opinion that human 
nutrition should be the primary concern of the physi- 
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cian and that soil nutrition and animal husbandry should 
be left to the Agronomists and those in the allied en- 
deavors. 

With the increased realization of the importance of 
good nutrition to health it was decided that renewed 
effort should be made to inculcate the coming medical 
men with a proper regard for food and diet. In line 
with this program the Committee on Nutrition, has se- 
cured Dr. William J. Darby, Vanderbilt University 
School of Medicine, Nashville, Tennessee, to speak on 
“What Lies Ahead In The Field Of Nutrition” at the 
General Assembly, Tuesday, May 18, Annual Meeting 
of the Illinois State Medical Society. 

It is my opinion that a closer association of this com- 
mittee with medical nutritionists is to be desired in the 
future. If possible I plan to attend Illinois Nutrition 
Committee Spring Meeting on April 20 at Champaign, 
Illinois. 

Respectfully submitted, PAUL A. DAILEY, M. D., 
Chairman. LEE T. HOYT, M. D., G. C. OTRICH, 
M. D., WARNER H. NEWCOMB, M. D., JOHN P. 
O’NEIL, M. D., Committee on Nutrition. 


COMMITTEE ON PHYSICAL MEDICINE 
AND REHABILITATION 

An effort was made to secure appointment of a 
qualified physician to the state board of examiners for 
physical therapists. 

A letter was written to Judge Vera Binks, Director 
of the Department of Registration and Education, 
recommending several candidates for the appointment. 

Respectfully submitted, EMIL D. W. HAUSER, 
M. D., Chairman, H. WORLEY KENDALL, M. D., 
DISRAELI W. KOBAK, M. D., STERLING 
PARKER, M. D., RICHARD J. BENNETT, JR., 
M. D., Committee on Physical Medicine and Rehabili- 


tation. 


COMMITTEE ON POSTGRADUATE EDUCATION 

The Committee on Postgraduate Education has ar- 
ranged a total of twenty postgraduate presentations 
during the 1953-4 fiscal year. Harold M. Camp, M. D., 
Secretary of the Society, who attended all but one of 
the major meetings, estimates that more than 2,500 of 
our members have atterided the postgraduate meetings. 
One hundred five teachers, all from Chicago, have con- 
tributed their time and energy to make these pro- 
grams a success. We believe that this is the largest and 
most elaborate program the society has ever presented. 

The accompanying chart presents the record in a 
form readily grasped. The meetings break down into 
three groups: 

a) Thirteen major meetings, each presented by three 
to ten teachers from the faculties of the five medical 
schools or the staffs of major teaching hospitals in 
Chicago. 

b) Six smaller meetings, each presenting three men, 
chosen usually without regard to teaching affiliations. 

c) Circuit-rider type meetings, in which one man 
goes to a hospital in a smaller downstate community, 
and works over the actual patient or group of pa- 
tients with the physicians of the community. Only one 
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of these sessions has so far been held, but others are for approval. Once they are fixed, the chairman con- 
in the process of arrangement. The one held was en- tacts some one at a school or hospital and asks him to 
thusiastically received, and the committee desires to select good speakers. 


express its appreciation to Edwin F. Neckerman of Subjects suggested by the local medical society are 
Elmhurst, who has devoted much time and effort to given preference, of course, but, if no suggestions are 
these meetings. forthcoming, they are selected by the chairman. 

It should be added that the meeting at Sycamore was Meanwhile Mr. Leary’s office writes an individual 
postponed because of a surprise snowstorm, but was _ letter to the secretary of each county within a reason- 
re-scheduled by the local society. able distance of the scene of the meeting (see chart), 


asking him to pass the word to his members. He also 
writes a long letter to the host secretary, detailing the 
arrangements needed. When the secretary reports his 
place of meeting and other details and the school or 
hospital the names and subjects of the speakers, Mr. 
Leary puts it all together in a program, which is for- 
warded to Dr. Camp for printing. Seven copies in all of 
this program are sent out, to the local secretary, com- 
mittee chairman and member for the disivict, the 
Councilor, etc. 

Meanwhile an individual letter is written to each 
speaker, giving him instructions, travel routes, etc. He 
also prepares notices of the meetings for the Illinois 
Medical Journal and the Bulletin of the Chicago 

There is a great deal of office detail connected with Medical Society, and finally prepares a news release 
and in the background of each of these successful which is sent to all daily and weekly newspapers in the 
meetings and we take this opportunity to express our counties previously notified of the meeting. (These 
great appreciation for their help to Dr. Camp at Mon- figures are also on the chart). 
mouth and Mr. James C. Leary, director of public re-- | Meanwhile Dr. Camp has the heavy tasks, first of 
lations, at Chicago, for the efficient way in which this sending a letter to each member in the counties covered 
large mass of detail has been handled in their offices. inviting him to attend, and second of sending a copy 

Perhaps a brief explanation of how these pro- of the printed program to each member, together with 
grams are handled will help in the organization of fu- a return postcard addressed to the local secretary, in- 
ture programs. The dates and places of programs are  dicating whether the member will attend. 
set by the Councilors and then submitted to Dr. Camp The meetings are thus thoroughly publicized, through 


All the major and minor meetings followed the 
established pattern by including a social hour and din- 
ner. Some also included luncheon. At each the Coun- 
cilor for the district was added to the scientific program 
for a usually brief talk on medical organization. Thus 
it is believed that the meetings acted not only as a 
source of scientific and professional stimulus, but also 
as a social and organizational function. 


As the scientific programs themselves, the panel 
method of presentation—with two or three speakers on 
various phases of a single subject followed by ques- 
tions and discussion—has continued popular, and most 
of the programs have been in that form. 


POSTGRADUATE SUMMARY 1953-54 


Date City County District No. Spkrs.Counties Releases Faculty 
Covered Mailed 


Sterling Whiteside 2 3 8 94 Northwestern University 
10-29 Jacksonville Morgan 6 6 7 79 University of Chicago 
11-12 Benton Franklin 9 6 19 104 Michael Reese 
11-19 Cairo Alexander 10 ~ 11 73 Passavant Memorial Hosp. 
11-19 Kankakee Kankakee 11 9 8 114 Stritch—Loyola 
12-10 Taylorville Christian 7 5 15 142 V. A. Hospital 


2-25 Effingham Effingham 7 9 9 88 Stritch—Loyola 

3-10 Rockford Winnebago 1 7 8 75 University of Illinois 
3-18 Carlinville Macoupin 6 4 9 108 Cook Co. Grad. School 
3-31 Moline - Rock Island 4 8 8 98 Presbyterian Hosp. 

4-21 Waukegan Lake 1 10 8 3 Chicago Med. School 
4-22 Springfield Sangamon 5 8 17 138 Wesley Memorial Hosp. 
4-29 Mattoon Coles 8 7 19 142 St. Luke’s Hosp. 


DuQuoin Perry 10 3) 46 
10-14 Eldorado Saline 9 3 19 
11-19 Fairfield Wayne 9 3 57 
3-30 Sycamore DeKalb 1 3 21 
4-15 Kewanee Henry 4 3 i 16 , 
4-30 Olney Richland 8 3 19 
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county societies, through personal letters, through copies 
of the program and through the lay press, as far as the 
state society’s role goes. Local publicity varies widely— 
personal phone calls and other direct contacts, the 
interest of the wives, who are almost always invited and 
entertained, through local bulletins and often by a local 
mailing. It is by the sum total of all these efforts that 
the attendance at most meetings has been highly satis- 
factory. 

The committee recommends that the program of 
postgraduate conferences be continued, both for their 
teaching value and for their organizational value. We 
believe that, with the cooperation of the Councilors 
and local county society officials, and with more in- 
tensive promotion, the one-man clinic using actual pa- 
tients can be developed into a valuable teaching medium, 
though it cannot fulfill all the functions of the larger 
meetings. The smaller three-man conferences likewise 
have a real value and warrant further development. 


We also reiterate the recommendation previously 
made—that the postgraduate program be planned out, 
at least as to the dates and places, in the early autumn. 
This will permit better promotion and better attend- 
ance and make the meetings even more valuable. 


Finally, it is with regret that we end this report 
with the announcement that George A. Hellmuth, M. D., 
of Chicago, our chairman for three years, has decided 
to move to Milwaukee, where he is to head the cardio- 
vascular division in Marquette University Medical 
School. The Society owes him much for his long and 
devoted service. 


Respectfully submitted, GEORGE A. HELLMUTH, 
M. D., Chairman. N. C. BARWASSER, M. D., JA- 
COB E. REISCH, M. D., J. H. MALONEY, M. D., 
GEORGE A. KIRBY, M. D., JOHN L. REICHERT, 
M. D., R. C. OLDFIELD, M. D., JOSEPH J. GRAN- 
DONE, M. D., F. W. SIEGERT, M. D., WILLIAM 
H. SCHOWENGERDT, M. D., N. A. THOMPSON, 
M. D., WILLARD W. FULLERTON, M. D., ED- 
WIN F. NECKERMAN, M. D., MR. JAMES C. 
LEARY, Secretary Committee on Postgraduate Edu- 
cation, 


COMMITTEE ON RURAL MEDICAL SERVICE 


The past year has brought no dramatic developments 
in the field of Rural Medical Service in Illinois. Some 
new avenues for the distribution of information are be- 
ing explored. An increasing number of rural young men 
are seeking loans for the completion of their medical 
education. The Hospital Construction Program under 
the Hill-Burton Act is virtually completed. 


The Committee has done all it reasonably could to 
enlist the cooperation of constituent County Medical 
Societies in the support of Health Improvement Asso- 
ciations. These grass roots movements have certainly 
taken the place of Health Councils in approximately 
70 counties within our state. The Health Improvement 
Association has done much to interest rural and small 
town citizens in health matters. Because each of these 
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associations is organized at the county level, they may 
do and have done a variety of things in the health 
field. Some associations educate nurses, others conduct 
tuberculosis surveys, others conduct brucellosis cam- 
paigns, and others conduct Grade A milk programs. 
They are certainly deserving of all the support that 
physicians within their county can possibly give them. 
Approximately 150,000 farm people are now joined in 
this fine movement. 

The Farmer-Doctor Loan Fund Board program has 
progressed without interruption. Over 50 young men 
are now under contract to return to their home coun- 
ties or some adjacent county in need of a practitioner. 
The provisions of the Doctor-Draft Law project two 
years into the future the return of many of these young 
men to their home counties to practice. Only one stu- 
dent has gone back on his contract. He went to another 
state to practice but paid the entire amount of his loan 
back to the Loan Fund Board. He has had so much 
trouble with arranging his medical affairs in that state 
because of his jumping a contract in Illinois that we 
anticipate no other loanee will try the same tactics. 
The farmers of Illinois think so well of the Loan Fund 
Board program that at the last meeting of their 
House of Delegates, they again appropriated $50,000 
to be used, if necessary, in this program. 

Dr. G. C. Otrich represented the Committee at the 
Dallas meeting of the American Medical Association’s 
Committee on Rural Health held March 4 through 6. 
Dr. Otrich reports that 500 persons attended this meet- 
ing, despite the bad Texas weather. 

Dr. Otrich suggested to the group and to Secretary 
Benson that we raise the butter fat content of milk and 
leave in a bit more casein. Such a maneuver would cer- 
tainly take care of the butter fat surplus. Dr. Otrich 
expressed the view that the milk processing plants for 
dairy products, rather than the producer, might have 
something to do with our surplus. 


Dr. Otrich reported seeing a very fine film put on 
by the State Medical Society of Colorado concerning 
nurse recruitment. The problem of recruiting auxiliary 
medical personnel has been and will be with us for 
many years to come. It is the feeling of many that 
more physicians must interest themselves in the re- 
cruitment and education of auxiliary personnel. 


Lack of teaching personnel, economic pressures, and 
ordinary human inertia may cause many hospitals in the 
rural part of Illinois to lose their nurses training 
schools. Our Committee feels that it is incumbent on 
all practioners of medicine in the rural parts of IIli- 
nois to do everything possible to maintain a program 
of nurse education. 


Extension Service of the United States Department 
of Agriculture, in cooperation with the Extension 
Services of the State Universities of Illinois and Ne- 
braska and Alabama, has joined in an educational pro- 
gram. The Committee’s chairman spent the entire day 
of March 26 at the State University in Urbana discuss- 
ing this program with many others. Represented were 
the State Health Department, the Cancer Society, the 
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Heart Association, the Polio Foundation, and the 
Tuberculosis Association. Since 40% of the total popu- 
lation of the United States live in the country and in 
small towns, everyone agreed that a stepped--up educa- 
tional program for all citizens was in order. 
Following an all-day meeting of minds, it was gen- 
erally agreed that any educational program attempted 
by the Extension Service of the University through 
the Farm and Home Bureaus would have to be general 
in context and free from the case finding type of ap- 
proach. There will be further explorations of how this 
general information will be presented to our rural citi- 
zens. We have every reason to believe that in its final 
pattern there will be nothing in this educational ap- 
proach that will be at all prejudicial to the position of 
the individual practitioner of medicine in Illinois. It is 
the chairman’s feeling that out of this may come a fine 
type of cooperative effort that will be of great assist- 
ance to the public and of benefit to the profession. 
Education for better health is and will be a con- 
tinuing problem with our rural people. The assistance 
in recruitment and in education of physicians, as well as 
auxiliary personnel, is certainly a prime responsibility 
of all members of this Society. The Committee wishes 
to thank each member of the society for his sugges- 
tions and for the support we have received from vir- 


tually every member of the Illinois Stete Medical 


Society. 

Respectfully submitted, HARLAN ENGLISH, M. 
D., Chairman. G. C. OTRICH, M. D., W. I. LEWIS, 
M. D., J. C. REDINGTON, M. D., Committee on 
Rural Health. 


SCIENTIFIC SERVICE COMMITTEE 

One hundred five programs were arranged by the 
Scientific Service Committee for fifteen county medical 
societies, one branch society and three district medical 
groups during the past year. Four of the county med- 
ical societies met jointly. In addition, notices of meet- 
ings were mimeographed and mailed as were news re- 
leases to the press. The following chart briefly tells 
the story: 


6 
GS an og ce 
Ill. Acad. Gen. Pr. . 
Rock Is. Chapter ........ 5 


Montgomery-Macoupin .... 5 356 9 121 

Stock Yards Branch ..,... 9 

Whiteside-Lee ............. 16 ~=1078 179 
105 6687 932 1706 


Of the 105 speakers scheduled, twenty-five are for 
meetings beyond the period covered by this report. 

The figures of work produced does not reflect the ef- 
fort and time consumed in extending these services. Let- 
ters of invitation and confirmation are sent both speaker 
and program chairman. Numerous telephone calls, both 
local and long distance, are frequently necessary, and 
very often a number of physicians are contacted before 
one definite commitment is received. The mimeograph- 
ing of the postcard notices is done by hand with a slip 
sheet being inserted between each card to avoid offset. 
A telephone call is made to each speaker to obtain per- 
mission to release a story to his neighborhood paper. 
The local publicity was approved by Council action and, 
with a few exceptions, has been welcomed by the 
speaker. News releases are sent not only to the news- 
papers in the county where the meeting is being held, 
but to several adjacent counties. After each meeting, 
societies are billed for the cost of postcards and are 
notified of the papers to which publicity was sent. 

As always, there have been complaints that not all 
the membership of any one society is receiving post- 
card notices of the meetings. This stems from the 
failure of the program chairman or secretary to notify 
the Scientific Service Committee of membership 
changes. The Committee is cognizant of the fact that 
rarely a society's membership remains status quo for 
any given period. Changes occur, either by death, trans- 
fers or new memberships. For this reason, the Scientific 
Service Committee is dependent on the local society for 
up-to-date notification in order that proper corrections 
can be made in the mailing list. 

The Chicago staff, responsible for the work of the 
Scientific Service Committee, is also responsible for 
multitudinous services to other committees. Recognizing 
this, secretaries and program chairmen can be assisted 
more rapidly by setting up programs well in advance. 
Last minute changes frequently necessitate a duplication 
of work already completed and create a hardship on an 
understaffed office. 

Since the Committee invites only members of the IIli- 
nois State Medical Society, scientists in related fields, 
and members of the medical societies in fringe areas to 
Illinois, program chairmen and secretaries should be 
aware of this ruling by the Council when requesting 
service. 

Reports received indicate that not all county medical 
programs are well attended. The Committee believes 
that its responsibility is to stimulate attendance, but 
concurs, too, in the idea that if the group is small, the 
speaker should feel that his message is going to a group 
of interested physicians who not only benefit from his 
presentation, but who would also disseminate the in- 
formation. | 
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In the past, there have been complaints about the late- 
ness of the hour when the invited physician delivered 
his presentation. Frequently he had to sit through a 
long business session, which resulted in a late departure 
for his return home. There have also been complaints 
that projection equipment and blackboard were not 
available for the speaker’s presentation, even though the 
information was contained in the letter of confirmation 
to the program chairman. To obviate misunderstanding, 
it 1s the policy of the Committee to send the program 
chairman and the speaker a copy of the letter to each. 

The Committee held a dinner meeting at the Sher- 
man Hotel, September 23, 1953, to discuss, principally, 
the work incident to the revision of the List of Speak- 
ers. Acting on the Committee’s recommendation and 
Council approval, three notices appealing for speakers 
were published in the Illinois Medical Journal and bul- 
letiis of the county medical societies. Medical letters 
were sent to the deans of the five medical schools with 
a similar request. A total of 315 names were received 
in all, seventy-eight of which were new. 

Single postcard confirmation was sent to each new 
speaker and, in addition, postcard questionnaires for 
new and up-to-date subjects and status of availability 
were sent to 928 persons listed in the Master File of 
the Speakers’ Bureau of the Scientific Service Com- 
mittee. 

On November 2, the Chicago members of the Com- 
mittee met in the Chicago office to review the material 
and outline classification of subjects, based on the 
recommendations of a sub-committee within the Com- 
mittee, namely to use the Speakers’ List format of the 
Ohio State Medical Association. There will be one de- 
viation, however, in that addresses of physicians will 
not be included, since the Scientific Service Committee 
urges program chairmen and secretaries to channel their 
requests for assistance in programs through its office. 

Because of the tremendous amount of work carried 
on by the Chicago staff, which is currently understaffed 
and without stenographic assistance, actual compilation 
and categorizatiofi has not been undertaken. 

The death of Dr. J. J. Link, Mattoon, was a distinct 
loss to the Committee which so expressed itself in a 
letter of condolence to his family. 


As indicated in the chart, service has been given to 
three medical organizations not county medical societies. 
This service has been approved by Council authoriza- 
tion, provided all expenses for the speakers are as- 
sumed by the organization. County medical societies are 
asked to assume expenses whenever possible. When 
local treasuries are not adequate, the expenses are borne 
by the Scientific Service Committee. 


The Scientific Service Committee has fulfilled every 
task for which it is responsible. The Chairman has per- 
sonally presented detailed reports of the Committee’s 
activities of four sessions of the Council in the past 
year, copies of which went to each member of the 
Committee to keep them informed. Individually Com- 
mittee members have participated in speaking appoint- 
ments whenever requested. 
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The Chairman has visited the Chicago office weekly. 

The Committee wishes to commend the Educational 
Committee for the efficient and conscientious services 
of its Secretary, Miss Ann Fox, and her assistant, Mrs. 
Kay Simmons. Without their loyalty and sincerity, the 
work of this Committee could not have been fulfilled. 
Even when stenographic assistance was not available, 
they fulfilled all their responsibilities. 

The Scientific Service Committee submits this report 
as a graphic outline only of the numerous details neces- 
sary to serve the county medical societies whenever and 
however possible and as an expression of gratitude to 
the House of Delegates and the Council for their con- 
fidence. 

Respectfully submitted, LOUIS R. LIMARZI, M. 
D., Chairman. J. K. HANSON, M. D., WILLIAM H. 
WHITING, M. D., GILBERT MARQUARDT, M. 
D., JEROME T. PAUL, M. D., MAX HIRSCH- 
FELDER, M. D., HARRY A. OBERHELMAN, 
M. D., CHARLES D. KRAUSE, M. D., Scientific 


Service Committee. 


COMMITTEE ON TUBERCULOSIS CONTROL 


The meeting of the Tuberculosis Control Committee 
of the Illinois State Medical Society was held March 12, 
1954, and the tuberculosis problem in the State of Illi- 
nois was discussed. 

During the calendar year of 1953 the number of 
deaths from tuberculosis occurring among Illinois resi- 
dents decreased approximately 21% when compared 
with the 1952 figures. The total number of deaths 
among Illinois residents, exclusive of Illinois residents 
dying outside of the state, was 1,210. Of this number 
794 deaths occurred within the City of Chicago and 
416 in the remainder of the state. The provisional death 
rate for Illinois from tuberculosis is 13.4 per one hun- 
dred thousand. Corresponding rates for Chicago are 
21.4 per hundred thousand, and for downstate Illinois 
7.7 per hundred thousand. This represents a decline for 
the state of approximately 22%. Of the total number of 
deaths in Illinois only 50 or 4.1% occurred among chil- 
dren under five years of age. Thus, only 16 deaths oc- 
curred among the population from kindergarten through 
high school age. The morbidity for the downstate area 
was 1,873 cases compared with 1,963 in 1952. No figures 
are on the Chicago morbidity. The available figures repre- 
sent a ratio of approximately 444 new cases of tuber- 
culosis reported for each death occurring outside of 
Chicago. 

The Department of Public Health operates two 
tuberculosis sanatoria. The 100 bed hospital at Mt. 
Vernon operated at about capacity throughout the cal- 
endar year. The hospital has a very active surgical serv- 
ice, in that it receives many surgical cases from the 
Alexander County, St. Clair County and Madison 
County Sanatoria. Throughout the year there has been 
a waiting list varying between 10 and 25 cases from 
southern Illinois. 

The 450 bed State Tuberculosis Hospital in Chicago 
was dedicated October 11, 1953, and received the first 
patient on November 9, 1953. At the end of the cal- 
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endar year 58 patients were under treatment. Additional 
beds will be made avaiJable for the hospitalization of 
tuberculosis patients as gapidly as the problem of pro- 
fessional personnel is solved. Physicians and nurses are 
extremely difficult to obtain and the rate at which fu- 
ture beds will be made available must be largely de- 
pendent upon meeting these shortages. 


It is estimated that approximately 1,200,000 x-rays 
were taken by mobile units operated by the Illinois 
Department of Public Health, the Chicago Municipal 
Tuberculosis Sanitarium Board in cooperation with the 
Tuberculosis Institute of Chicago and Cook County, the 
Cook County Suburban Tuberculosis Sanitarium Board, 
Lake, Kane, DuPage and Winnebago Counties and gen- 
eral hospital admission x-ray units throughout the state, 
including those in mental and penal institutions. This 
number represents slightly more than 13% of the en- 
tire population. The number of persons x-rayed could be 
considerably increased if the hospital administrators 
and the hospital staffs would make routine hospital ad- 
mission x-rays more readily available. In some of the 
hospitals having 70 mm. units, apparently fewer than 
ten per cent of the total number of admissions received 
a miniature film during their hospital stay. In spite of 
the many articles which have been written by hospital 
administrators and roentgenologists, there appears to 


be lack of active interest in this program On the part- - 


of the members of the medical staffs. The varied pa- 
thology found by this simple procedure would seem to 
warrant its serious consideration by both administra- 
tors and medical staffs of all hospitals throughout the 
State of Illinois. 


The report on tuberculosis beds in Illinois are as fol- 
lows: Downstate—1,968; Chicago and Cook County— 
2,777; and Veterans Administrations—612 for a total 
of 5,357 hospital beds. This does not include any beds 
used for treatment in mental hospitals, nor does it in- 
clude the new Suburban Cook County Tuberculosis 
Sanitarium which will open soon with ‘approximately 
200 beds. It is important to note that there are approxi- 
mately 136 vacant tuberculosis beds in downstate IIli- 
nois. 

While it is true that the morbidity rate in the State 
of Illinois is declining it has not kept pace with the 
decline in the mortality rate. Undoubtedly the increas- 
ing number of chest x-ray survey films, both in Chi- 
cago and downstate, have played an important part in 
the making of these statistics. With the increased num- 
ber of chest survey films and the increased number of 
hospital admission films it is almost certain that most 
of the cases of tuberculosis will continue to be found 
in the early stages before transmission of the infection 
to other people has taken place. This will continue to 
reduce our morbidity as well as mortality rate. It may, 
therefore, be necessary for this committee to give some 
consideration in the future to the ultimate utilization of 
empty beds in tuberculosis sanatoria. 


The Tuberculosis Legislation considered by the 68th 
Illinois General Assembly included the following bills: 


Senate Bill No. 44: Appropriates $89,910 to the Uni- 
versity of Illinois for expenses of the Institute for 
Tuberculosis Research. Passed and approved. This is 
for the BCG research in which the Municipal Tuber- 
culosis Sanitarium, the University of Illinois and the 
Institute for Tuberculosis Research are cooperating. 

Senate Bills Nos. 221, 222, 223, 224, and 225: A ser:es 
of bills designed to protect the public against the 
spreading of tuberculosis by active cases who refuse 
isolation and hospitalization. The bills passed both 
houses without a dissenting vote, and were recom- 
mended to the Governor by his own Advisory Comm.i- 
tee on Tuberculosis. The Governor vetoed the Public 
Protection Law and recommended that further efforis 
should be exerted by the official agencies and medic::] 
profession to educate the recalcitrant patient. It is 
recommended that this law be presented again to the 
legislature for passage and every effort made to per- 
suade the Governor to sign it. 

Senate Bill No. 290: Proposed to create a Tubercu- 
losis Commission of three senators, three represen.a- 
tives, three persons appointed by the Governor, and ilie 
Director of Public Health and Public Welfare ex- 
officio, to study all aspects of the tuberculosis problcm 
in Illinois and report to the next session of the legis- 
lature. It carried a $10,000 appropriation provision. This 
bill was passed by the legislature and vetoed by Gov- 
ernor Stratton who said in part: “This is an activi‘y 
which falls naturally within the scope of the duties 0: 
the Department of Public Health.” This committee be- 
lieves that the Governor’s Tuberculosis Advisory Com- 
mittee (appointed June 18, 1953), was a suitable substi- 
tute for the above commission. 

Senate Bill No. 291: Fixes tax for the Municip:! 
Tuberculosis Sanitarium at 5%4 million dollars for 1954 
and 1955, and 5% million dollars for subsequent years. 
This bill also permits payment for care of patients in 
other tuberculosis facilities, even those outside of the 
state, when no facilities are available in Chicago or 
nearby counties. 

House Bill No. 228: Permits the Department of Pub- 
lic Health to hospitalize tuberculosis patients who have 
no legal county or municipal residence, altho they have 
been in the State of Illinois for one year. Passed and 
approved. 

House Bill No. 229: Permits the Department of Pu’)- 
lic Health to pay up to $4.00 (formerly $3.00) per pa- 
tient per day to local tuberculosis authorities whose 
funds are inadequate to care for their hospitalized czses. 
in determining adequacy of funds, local authorities m7y 
spend up to 10% of their local tax revenue for altera- 
tion, repair, expansion, maintenance, etc., of their fa- 
cilities. The Department may use up to 5% of its aid 
funds in hardship areas. This bill also abolishes the 
$6.00 per diem maximum, and permits the Department 
to relate charges to costs. Passed and approved. 

House Bill No. 496: Increased the Cook County Tu- 
berculosis Board from three members to five. Passed 
and approved, , 
Senate Bill No. 557: Permits county boards to vote 
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excess tax for tuberculosis for an indefinite period, thus 
eliminating the necessity of revoting the tax from time 
to time passed and approved. 

The Municipal Tuberculosis Sanitarium reports that 
iis waiting list has been cut from 602 in January, 1953, 
to 186 as of December 31, 1953. The number of beds 
has been increased by forty at the Municipal Contagious 
Hospital where all the cases of children’s tuberculosis 
are now cared for, giving an additional 40 beds for 
adults at the north side sanatorium. These results were 
obtained largely by change in discharge policy and the 
setting up of an outpatient chemotherapy program. Un- 
der this program one thousand patients have received 
antimicrobial therapy in the clinics and approximately 
690 are under treatment there currently. 

Beginning in August, 1953, the Medical Directors of 
the public tuberculosis sanitariums in Chicago met and 
set up a cooperating program directed towards the elim- 
ination of re-duplication. A single waiting list has been 
sect up for all Chicago residents who require hospital- 
ization at the Municipal Tuberculosis Sanitarium, the 
Cook County Tuberculosis Sanitarium, or the Chicago 
State Tuberculosis Sanitarium. 


The Municipal Tuberculosis Sanitarium has taken 
Cefinite steps to install x-ray equipment in the Bride- 
well for the x-raying of all inmates and personnel. 


Ground breaking for the new 154 bed Suburban 
Cook County Tuberculosis Sanitarium took place on 
May 12, 1953. It is anticipated that the hospital will be- 
gin operation late in the Fall of 1954. The Suburban 
Cook County Tuberculosis Sanitarium District has 
never had a waiting list since it began operation, being 
able to hospitalize all of its known cases in nine nearby 
private and public sanatoria. The daily average census 
rose to 213 in 1953 as compared with 204 in 1952. Case 
finding programs have been extended and the District 
now maintains eight clinics in the Suburban Cook 
County area. 

For several years the Tuberculosis Control Com- 
mittee of the Chicago Medical Society was active in 
planning legisl@tive programs and seeing them through 
the legislature. Responsibility for this was largely when 
the Mayor appointed an over-all coordinating commit- 
tee. This committee was made up of representatives 
from the State Legislature, City Council, Labor, the 
Civic Federation, the Welfare Council, the Women’s 
Organizations, various tuberculosis agencies and the 
Medical Society. This committee speaks for practically 
the entire community. Its approval of a program means 
that almost none is left to oppose it, consequently the 
Tuberculosis Control Committee has been made less 
active in the past year. It has now assumed a stand-by 

osition. 


A luncheon meeting was held during the 1953 annual 
meeting of the Illinois ‘State Medical Society. This 
luncheon was attended by seventy-five physicians, most 
of whom were members of their component medical 
society—Tuberculosis Control Committees. The group 
was addressed by Dr. Jay Arthur Myers who outlined 
the necessary steps toward the complete eradication of 
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tuberculosis. The ultimate program would be to skin 
test the entire population and x-ray’ all the positive 
reactors every year therafter. The feasibility of this 
project for the State of Illinois seems to be nearer 
than at any time in the last fifty years. 

A similar luncheon is to be held at the 1954 annual 
meeting of the Illinois State Medical Society. This 
luncheon is to be held in conjunction with the Illinois 
Chapter of the American College of Chest Physicians. 

The following specific recommendations are made by 
the committee for consideration by the House of Dele- 
gates of the Illinois State Medical Society: 

1. The Illinois State Medical Society again endorses 
the survey method for the control of tuberculosis and 
recommends the use of this method to all County Med- 
ical Societies. It also recommends that follow-up 14 x 
17 films by the survey agency be encouraged in order 
that the full value of the survey may be obtained. 

2. The Illinois State Medical Society again recom- 
mends that the House of Delegates go on record as 
endorsing the policy of routine chest x-rays for all 
admissions to hospitals in the State of Illinois. 

3. The Illinois State Medical Society endorses the 
principles embodied in the Public Protection Laws, 
Senate Bills Nos. 221, 290, 291 and House Bills Nos. 
228 and 229, as passed by the 68th General Assembly 
of the Illinois Legislature. 

4. The Illinois State Medical Society wishes to again 
extend its support and recommends the support by its 
component County Societies to all the governmental and 
voluntary agencies who are cooperating to effect the 
eradication of tuberculosis. 

5. The Committee recommends that the House of 
Delegates request that every County Medical Society 
in the State of Illinois have a tuberculosis committee 
and that the Secretary of the Illinois State Medical 
Society should be informed of the members of these 
committees. 

Respectfully submitted, GEORGE C. TURNER, 
M. D., Chairman, CHARLES PETTER, M. D., 
DARRELL TRUMPE, M. D., WILLIAM BRYAN, 
M. D., JAMES H. HUTTON, M. D., BERNARD 
KLEIN, M. D., Committee on Tuberculosis Control. 


COMMITTEE ON VOLUNTARY PREPAYMENT PLANS 
FOR MEDICAL AND SURGICAL CARE 

The last year has been another year of growth and 
development in the field of voluntary prepayment in- 
surance against the costs of illness. That is one of the 
most important, in fact, triumphant, reports made to 
the House this year, for it can never be too emphati- 
cally stated that the fullest and broadest voluntary in- 
surance coverage possible is also our best insurance 
against the socialization of medicine. For that reason, 
we again urge every member to do ali he can to en- 
courage patients to buy and maintain whatever insur- 
ance fits his pocketbook and the needs of himself and 
his family. 

At the same time it should be made equally clear that 
insurance is designed to help people pay their medical 
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bills, not as a reason for the physician to increase his 
charges. The purposes of insurance are defeated when 
any physician adopts that attitude. It is true, however, 
that there is a definite increase in complaints to county 
society grievance committees in which insurance is a 
factor—complaints from both patients and insurance 
companies regarding high fees. 


THE ILLINOIS PLAN 

There have been no changes during the year in the 
list of commercial carriers offering medical and surgical 
expense policies approved for participation in The IIli- 
nois Plan. One company has offered a new series of 
contracts, however, and these are still under scrutiny; 
it is expected that some changes will be required to 
make them acceptable for the Plan. 

Unfortunately no figures for the year are available as 
this is written, but it is estimated that approximately 
one-tenth of the 5,000,000 or more Illinois residents who 
have some form of medical and/or surgical coverage 
hold their policies from carriers participating in The 
Illinois Plan. If efforts to obtain these figures are suc- 
cessful, they will be presented in a supplementary report 
to The House of Delegates. 


THE BLUE SHIELD PLAN 
The Board of Trustees of the Illinois Medical Service 


(Blue Shield) report the following figures for Decem- . 


ber 31, 1953: 


Potal membership. 930,014 
Percentage Increase 18% 
Income from Members ............ $8,464,911 
Benefits Paid (to M. D.’s) ........ $6,102,968 
Operating Costs (Dec. of 1%) .-.. 10.59% 
Percentage of Increase ............ 38% 
Reserve (unallocated) ............. $4,391,767 


The 1953 payments to physicians amounted to 40% 
of all the $15,702,711 paid them since 1947, when the 
Plan was organized. 

The Blue Shield Plan at Rockford had 52,164 mem- 
bers as of December 31, 1953, including’ 20,004 sub- 
scribers and 32,160 dependents. It had 6.1% of the 
850,000 population of its area enrolled, up from 4.9% 
a year previous. Its assets totalled $187,850 and re- 
serves $93,695. Its total income was $333,253, of which 
it paid out $252,395 in medical and surgical benefits. 
Operating expense was $55,228 or 16.57%. 

At Moline and Alton the Blue Shield groups showed 
similar progress. 

Moline had 24,658 members, 10,333 subscribers and 
14,325 dependents. It was serving 18.5% of its 133,500 
area population, up from 15.83% the previous year. 
Assets totalled $99,763 and reserves $47,400. Total 
income was $238,366, of which it paid out in benefits 
$198,287. Operating expense was $31,625 or 13.3%. 
Alton had 18,510 members, 8,046 subscribers and 
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10,464 dependents. It was serving 3.49% of its 530,442 
area population, compared with 2.38% in 1952. Assets 
totaled $80,161 and reserves $43,752. Total income was 
$147,604, of which it paid out $105,895, at an operating 
cost of $30,500 or 20.66%. 

Illinois thus had 1,025,346 of #s citizens on the 
medical/surgical expense rolls of Blue Shield plans 
alone. No current figures are available for private car- 
riers, although it is estimated that the total would be 
much higher. 

It has been estimated recently that more than 100,- 
000,000 persons or nearly two-thirds of our total na- 
tional population, are covered by some form of volun- 
tary prepayment insurance. It is clear, therefore, that 
Illinois is carrying its share of the task. But that 
optimistic note will be warranted through the next year 
only if we all do our share in promoting further ex- 
pansion. 

Respectfully submitted, PERCY E. HOPKINS, 
M. D., Chairman, WARREN W. FUREY, M. D., 
Vice Chairman, EDWIN S. HAMILTON, M. D., 
JACOB E. REISCH, M. D., DAVID B. FREEMAN, 
M. D., JOSEPH S. LUNDHOLM, M.D., THOMAS 
J. KELLY, M. D., Ex-Officio: WILLIS I. LEWIS, 
M. D., F. LEE STONE, M. D., HAROLD M. 
CAMP, M. D., Committee on Voluntary Prepayment 
Plans. 

DR. HOPKINS: I have a supplementary report. 
TO THE MEMBERS OF THE HOUSE OF DELE- 
GATES: 

At the time of writing the report contained in the 
HANDBOOK figures were not available as to the 
number of contracts in force provided by private in- 
surance carriers. Such information is now available 
and it is estimated that there are about 210,840 sub- 
scriber contracts with 315,355 dependents, making a 
total of “526,195 people covered by private insurance 
carriers in Illinois as of this date. 

Respectfully submitted, PERCY E. HOPKINS, 
M. D., Chairman, WARREN W. FUREY, M. D., 
Vice-Chairman, EDWIN S. HAMILTON, M. D., 

JACOB E. REISCH, M. D., DAVID B. FREEMAN, 
M. D., JOSEPH S. LUNDHOLM, M. D., THOMAS 
AED: 


ADVISORY COMMITTEE TO THE 
WOMAN'S AUXILIARY 


Your Advisory Committee to the Woman’s Auxiliary 
has had two meetings with the present group of officers 
and has maintained a continual correspondence with 
them in reference to their problems which have ranged 
all the way from problems of finance to a selection of 
a proper speaker. We have found the present officers 
to be most understanding and anxious to fulfill the 
tradition that our Auxiliary is the most effective and 
beneficial public relations arm of the profession. 

The Auxiliary has been most cooperative in helping 
out on all of the projects of the State Society wherein 
their help has been requested. A problem which pre- 
viously plagued the Auxiliary, namely, the continuation 
of their publication “Auxiliary News” has been satis- 
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factorily solved. Quite generously Mr. Web Johnston 
of the Commercial Art Press, Monmouth, has spon- 
sored the publication of this news sheet with the result 
that all doctors’ wives of the State of Illinois have 
been enabled to keep in touch with the Auxiliary and 
Medical Society doings. This has been a welcome and 
ger.crous gesture on the part of the sponsor making this 
possible and we desire to extend our thanks to him at 
this time. 

mong their new projects was the publication of a 
meribership roster for the current year, bringing the 
same up to date and including a list of their members- 
at-large. These are doctors’ wives coming from coun- 
ties wherein no organized county society auxiliary ex- 
ists. We would call to the attention of all members 
that it is now possible for their wives to become Aux- 
iliary members whether or not they themselves reside 
in 2 well-organized area. The Auxiliary also cooper- 
ated with the Medical and Surgical Relief Committee 
in collecting and forwarding for the use of needy med- 
ical men in Europe, surplus medical supplies, instru- 
mer is, dressings, drugs and so forth. 

They have also experimented this year with a new 
met!iod of promoting “Today’s Health” through con- 
tacting and utilizing the service of the Girl and Boy 
Scouts. They have in addition established a working 
relationship with the Committee on Mental Health of 
the AMA, having one of their representatives meet 
with them as an observer. 

One of their most telling pieces of work has been in 
the field of nurse recruitment under the chairmanship 
of Mrs. Edwin S. Hamilton. This Committee has been 
most successful in pointing up this need and in recruit- 
ing new students. Other activities and interests of the 
Auxiliary have been equally notable. For the detailed 
story reference must be made to the report of their 
capable President, Mrs. Henry Christiansen which will 
be found elsewhere in this volume. 

I believe our Auxiliary is on firm ground and your 
Committee desires to commend their present officers for 
their enthusiastic agtivity in guiding the affairs of their 
organization. The Council of the State Society has 
been most helpful to the Committee with their under- 
standing viewpoint for which each Committee member 
is grateful. 

Respectfully submitted, H. KENNETH SCATLIFF, 
M. D., Chairman, WARNER H. NEWCOMB, M. D., 
C. PAUL WHITE, M. D., H. CLOSE HESSEL- 
TINE, M. D, HAROLD M. CAMP, M. D., Ad- 
visory Committee to Woman’s Auxiliary. 


REPORT OF THE WOMAN'S AUXILIARY 

The Woman’s Auxiliary to the Illinois State Medical 
Society is completing the first year of its second quarter 
century of existence. I should like to give you a report 
of Auxiliary activities during the past year. 

We now have auxiliaries in thirty-nine counties with 
Cook County having eleven branches and St. Clair 
County two. Two new Counties, Perry and Stephenson 
were organized and Livingston reactivated. In addition 
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to the organized counties, we have active representation 
in twenty-five more counties through our members-at- 
large. We have at the present time two thousand three 
hundred and fifty members. 

We have placed special emphasis this year on what 
we considered two very important items, namely : Public 
Relations and Nurse Recruitment. 

Public Relations work under the direction of our 
Second Vice President and Public Relations Chairman, 
Mrs. R. E. Davies of Spring Valley has gone forward 
into many fields, some of which I would like to record. 
(1) Held joint meetings with dental auxiliary and 
lawyer’s wives at which a speaker was presented by the 
Auxiliary on a legislative topic. (2) Distributed 
A. M. A. Public Relations Handbooks, “Winning Ways 
with Patients,” to Doctor’s stenographers. (3) Helped 
with Blood Banks, Cancer Society, Mother’s March on 
Polio, Heart Association, participation in Gamma 
Globulin program, and so forth. We have teachers in 
Home Nursing, First Aid and Nutrition. One county 
made a survey on volunteer work done by Auxiliary 
members and found that there was a member either 
serving on the Board or as a volunteer worker of each 
health agency. We are making an effort to prove to 
the public that health is our greatest concern. 

Nurse Recruitment Chairman, Mrs. Edwin S. Ham- 
ilton has worked diligently to stimulate Nurse Recruit- 
ment in the counties. I feel that we have had a fair 
measure of success. Eleven counties are sponsoring 
Future Nurses Clubs with more in the process of being 
formed. More than two thousand prospective students 
have been contacted, and while the end of the school 
term is still several months away, they have a fair 
percentage of known recruits. 

Fourteen counties are giving either loans or scholar- 
ships to nurses. The scholarships range from one hun- 
dred dollars to a full tuition. 

The. promotion of ‘“Today’s Health” has been ap- 
proached from a different angle this year and we have 
succeeded in increasing the number of subscriptions to 
the non-medical groups. 

Our interest in Benevolence has been maintained. In 
addition to the one dollar allocated from dues, further 
contributions have been made by the counties. The 
total amount to date is around forty-five hundred dol- 
lars. 


I wish to thank our advisory committee composed of 
Dr. Warner H. Newcomb, Dr. C. Paul White, Dr. H. 
Close Hesseltine, Dr. Harold Camp and Dr. H. Ken- 
neth Scatliff, Chairman. All matters of policy have 
been submitted to them and their advice has been closely 
followed. 


We are indeed grateful to the State Medical Society 
for their financial aid. This has been given in the way 
of printing, mimeographing, mailing of ‘Auxiliary 
News Letter” and Convention money. Without this 
help it would be impossible for us to operate on our 
present budget. 


I have visited twenty-eight of the organized counties 
during the year and have found a splendid spirit of co- 
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operation. We are making progress in our aim to cul- 
tivate friendly relations and promote mutual under- 
standing among doctors’ families. 

Respectfully submitted) MRS. HENRY CHRIS- 
TIANSEN, President, Woman’s Auxiliary. 


COMMITTEE ON DIABETES 


A meeting of the Committee on Diabetes of the Illi- 
nois State Medical Society was held September 17, 
1953, at 12:00 noon, University Club, Chicago, Illinois. 

Those in attendance were: Robert W. Keeton, 
M. D., Chairman; T. D. Masters, M. D., Member; 
George M. Parker, M. D., Member; Willard O. 
Thompson, M. D., Member; F. Lee Stone, M. D., 
Chairman of the Council; Harold M. Camp, M. D., 
Secretary, Illinois State Medical Society; Editor, IIli- 
nois Medical Journal; Theodore R. Van Dellen, M. D., 
Associate Editor, Illinois Medical Journal; Henry T. 
Ricketts, M. D., Member of the Council, American 
Diabetes Association. 

Dr. Henry Ricketts opened the discussion from the 
viewpoint of the American Diabetes Association. It 
was his feeling that the drives had been progressively 
successful. He noted that the Chicago Diabetes Asso- 
ciation had been lukewarm with reference to it, perhaps 
in part due to the extra work entailed in-its organiza- 
tion. His interest in it had increased of late because of 
the definite educational value of the effort to the public 
and to the doctor. 

Dr. Masters presented a very interesting report on 
the diabetes detection drives which had been held the 
last four years in Springfield. He noted that there was 
a tendency for the community to tire of the drive and 
become less cooperative. The number of urine exami- 
nations originating from drug stores was negligible. 
The doctors had been most successbul”in’their publicity 
drive. The cooperation of captive audiences, such as 
school children and workers in factories was good, but 
after all the workers in the factories were examined 
periodically and there was a little hesitancy on the part 
of the medical staff of the industries to repeat in a 
short time the tests which they were making at regular 
intervals. He pointed out the good response of indi- 
viduals in attendance at the State Fair. The examina- 
tion of the urine at the State Fair was sponsored by the 
State Health Department in their exhibit. He regarded 
this as a highly successful venture. The exhibit has 
since been shown in a number of County Fairs, and a 
similar opportunity has been offered for the examina- 
tion of specimens of urine at these showings. No fig- 
ures have been released as yet. 

As a result of the discussion, there seemed to be a 
reluctance on the part of those present to advise an “all 
out detection drive’ by each County Medical Society. 

The possibility of organizing lay diabetes associations 
in the various counties, which would cooperate with the 
physicians in organizing drives and promoting educa- 
tional work, was discussed. Dr. Ricketts pointed out 
the genuine difficulty in keeping such groups interested. 
The Chicago Diabetes Association had found the Chil- 
dren’s Summer Camp most effective in capturing their 


attention and in furnishing them an objective for their 
energy. 

After further discussion the following plan of action 
was proposed : 

1) That no attempt be made at present to organize 
lay diabetic associations in the various counties. 

2) That Dr. Ricketts be requested to write an edito- 
rial for the Iltinois Medical Journal, covering the Na- 
tional Detection Drive. This appeared under the title 
“Diabetes Week,” Vol. 104, p 331, Nov. 1953. 

3) That Dr. Cross be requested to prepare a report 
detailing the experience of the State Health Depart- 
ment in the successful detection drive during the State 
Fair. This was prepared by Dr. G. Howard Gowen 
under the title “Screening for Diabetes,” and appeared 
in the Illinois Medical Journal, Vol. 104, p. 293, Nov. 
1953. 

4) That the Secretaries of the various County Med- 
ical Societies propose to their respective societies that 
the State Health Department be invited to hold detec- 
tion drives at the time of the County Fairs under the 
sponsorship of the County Societies. The Health De- 
partment has suggested that if this request is received, 
those counties would be selected in which a local Health 
Department exists. The personnel of the Health De- 
partment would be asked to assume responsibility for 
the details of the drive. 

This plan is now being presented to the various Sec- 
retaries. 

Respectfully submitted, ROBERT KEETON, M. D., 
Chairman, T. D. MASTERS, M. D., GEORGE M. 
Parker, M. D., W. O. THOMPSON, M. D.,* Com- 
mittee on Diabetes. 


*Deceased. 


COMMITTEE TO INVESTIGATE CORONER’S OFFICE 


Your Committee for the Revision of the Coroner’s 
Act of the State of Illinois has investigated the possible 
ways by which the Coroner’s System as now in force 
in the State of Illinois could be changed into a Medical 
Examiner System. The abolishment of the Coroner’s 
System and replacement by the Medical Examiner 
System through Constitutional Amendment seems to be 
too difficult a procedure. Accordingly, the Committee 
has been advised that the present Coroner’s Act can be 
defined by Legislative means so that the archaic prac- 
tices now in effect will be replaced by the methods used 
in the Medical Examiner System. Such a proposed 
bill has been prepared and a preliminary hearing before 
the Senate Committee was held in Springfield last May. 
Lack of time for further discussion of the proposed 
bill at that time precluded the introduction of this pro- 
posal for actual consideration by the Legislature. The 
Committee has continued its efforts toward bringing a 
well considered proposal to the State Legislature at the 
session. Contact has been made through the Institute 
of Medicine of Chicago with the Chicago Bar Associa- 
tion and other law enforcement groups of the City of 
Chicago and the State of Illinois. The content of the 
proposed bill will be scrutinized by these groups in 
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order to meet their approval and satisfy possible ob- 
jections. 

The realization of such a medico-legal improvement 
in the administration of social and criminal justice in 
the State of Illinois demands concerted effort by all of 
our professional groups as well as other groups. It 
would be a greattimprovement over present practices 
and will reflect credit to all who actively participate in 
the accomplishment. 

Respectfully. submitted, EDWIN F. HIRSCH, 
M. D., Chairman, HARLAN ENGLISH, M. D,, S. A. 
LEVINSON, M. D., C. PAUL WHITE, M. D., MR. 
JOHN NEAL, Legal Adviser. 


INTERPROFESSIONAL RELATIONS COMMITTEE 

The Interprofessional Council now consists of the 
representatives of the Illinois State Medical Society, 
Il nois State Dental Society, Illinois Optometric So- 
cicty, Illinois Pharmaceutical Association, Illinois Vet- 
erimmary Medical Association, and during the past year 
the Illinois Association of Chiropodists has been added 
to the Illinois Professional Council. 

The annual meeting of the Illinois Interprofessional 
Council was held at the Sheraton Hotel on November 
15, 1953. Senator George Drach of Springfield talked 
to the group on ‘Socialism and Ethics” and Dr. Glenn 
Moore of the Illinois Optometric Society talked about 
the growth and development of the Interprofessional 
Council. 

This Council has had very interesting monthly meet- 
ings and has discussed all problems relating to joint 
interests of the professions. 

During the course of the year the Constitution and 
By-Laws of the association have been developed and 
sent back to all of the affiliated groups for adoption by 
the Council of the groups. 

Plans for activation of the council into districts in 20 
of the larger Illinois towns have been formulated 
jointly. The committee has made plans for inter- 
change of convention privileges between professions and 
holding joint social and professional meetings open to 
all of these grofips. At several of the conventions it 
has presented a panel given by Dr. Harry Hedge rep- 
resenting medicine, Dr. Earl Boulger representing 
dentistry, Dr. R. D. Barton representing optometry, 
Mr. Ralph A. Carpenter representing pharmacy and Dr. 
Philip R. Brachman representing the chiropodists. 
These panels and speakers have presented the problems 
of the professions at joint meetings of affiliated groups. 

One of the achievements of this group is an exhibit 
for the state conventions. This exhibit will be dis- 
played at the annual meeting at the Hotel Sherman 
this year. 

The medical representatives in this Council feel that 
this interchange of problems between professions will 
strengthen the unity of the professions against the 
increeping of socialism and heartily recommends to the 
council and the delegates of the Illinois State Medical 
Society the continued total participation in the medical 
profession and the extension of this program to the 
grass roots area, 
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Many problems of mutual interest to all professions 
are being acted upon jointly and I am sure that the 
report next year will bring a very favorable comment 
of unity in all respects. 

Respectfully submitted, WAYNE B. SLAUGHTER, 
M. D., Chairman, F. M. HAGANS, M. D., JAMES 
H. HUTTON, M. D., HARRY M. HEDGE, M. D., 
ELLIOTT P. BURT, M. D., E. A. PISZCZEK, 
M.D; 


COMMITTEE ON CARDIOVASCULAR DISEASE 


DR. W. H. NEWCOMB: I am presenting a new 
report from this Committee, since the one in the 
HANDBOOK contained typographical errors. 

A Cardiovascular Section has been added to the IIli- 
nois State Medical Society. The first meeting of this 
Section was held at the annual meeting of the State 
Medical Society, last May, 1953. Dr. James Walsh, 
Chairman, and Dr. Wright Adams, Chicago, Secretary, 
arranged a well balanced program, which was well at- 
tended. Those in attendance remained throughout the 
program. Dr. Wright Adams, Chicago, was elected 
Chairman and Dr. Thomas Austin, Secretary, for the 
1954 session. The Committee on Cardiovascular Dis- 
ease met November 22, 1953, to discuss clinics for rheu- 
matic and congenital heart disease. Dr. Wright Adams, 
Dr. James Walsh, Dr. Warren Pearce, of the Com- 
mittee, were present. Dr. Harvey, Acting Dean of the 
University of Illinois College of Medicine, and Dr. 
Kobes, Director of Division of Crippled Children, Uni- 
versity of Illinois, were also present. 


Dr. Kobes outlined the activities of the Division of 
Service for Crippled Children in reference to rheumatic 
fever. This program has been in existence for IIlinois 
since 1942. Adequate services for children with rheu- 
matic fever are available in Chicago, but not for rural 
Cook County and the state as a whole. Rheumatic 
fever service is now available in Effingham, Chicago 
Heights, Elmhurst, Alton, where service has been estab- 
lished through the Madison County Heart Chapter of 
the Illinois Heart Association. The established clinics 
are diagnostic but seldom do the physicians accompany 
the patient, although reports are sent directly to the 
referring physician. Teaching clinics should be more 
beneficial to the patient, to the physician and to the 
Rheumatic Fever Control program. Congenital heart 
disease may likewise be readily found. The family 
physician should be taught if he is not already trained 
to recognize congenital heart disease, and rheumatic 
heart disease cases. One member of the Committee 
stated that congenital heart disease could be diagnosed 
by physical examination, at least the cases needing 
further study could be determined. Have the family 
physician screen cases before referral to the clinic. 

Specialized clinics focus attention upon specific dis- 
eases: however. many cases of congenital and rheumatic 
heart disease are being found through the clinics held 
throughout the state by the Crippled Children’s Service. 
The cases found through these clinics, come for the 
most part from indigent families and can be given 
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hospital service through this agency. Dr. Kobes stated 
that the Division of Crippled Children could not extend 
the existing service. Clinics held by other agencies 
would augment this service. Personnel from the Divi- 
sion of Crippled Children should be present so that 
activities could be coordinated. 


The Illincis Heart Association has offered the serv- 
ices of an internist and pediatrician for clinics to be 
held in a few areas throughout the state. These clinics 
are not to be over four in number for this year, are to 
come to the various communities at the request of Local 
County Medical Societies. Personnel from the Division 
of Children should be present so that proper records 
may be kept, so that indigent cases may be properly 
referred for treatment. The Illinois Heart Association 
proposed to finance these clinics which will include per 
diem fees to the clinicians as well as transportation. 
The proposed clinics to be held by the Illinois Heart 
Association are to be diagnostic and not for treatment. 
Should hospitalization be necessary these cases would 
be referred to the Division of Crippled Children. It 
was stated that the: Rehabilitation Center in Chicago is 
not yet established. If Rehabilitation Centers are es- 
tablished in the state many of these cases of congenital 
and rheumatic heart disease could be disposed of 
through Rehabilitation Centers, although Rehabilitation 
Centers for the most part do deal with adults. 


The rheumatic fever program is: (1) Prevention. 
Control of streptococcal infections; (2) education of 
physicians for diagnosis and treatment; (3) providing 
the facilities for diagnosis and treatment; hospitaliza- 
tion and convalescence facilities; (4) Rehabilitation 
program for those who have recovered. Such a pro- 
gram can be carried out by private physicians, except 
service for the indigent patient requiring prolonged 


and special hospital care. 


Respectfully submitted, WARNER H. NEWCOMB, 
M. D., Chairman, WRIGHT ADAMS, M. D., WAR- 
REN PEARCE, M. D., JAMES A. WALSH, M. D., 
LOUIS N. KATZ, M. D. GEZA De TAKATS, 
M. D., Committee on Cardiovascular Disease. 


THE PRESIDENT: This new report will be given 
to the Reference Committee “C”. 


FIFTY YEAR CLUB COMMITTEE 

The Fifty Year Club was authorized by the Illinois 
State Medical Society in 1938. All physicians who 
have practiced medicine 50 years, and are recommended 
by their county medical society in whose jurisdiction 
they reside are eligible. No initiation fee or dues are 
exacted. Up to the present time more than 950 physi- 
cians have been inducted into the Fifty Year Club. 


For several years, invitations have been sent out to 
every living member to attend a complimentary noonday 
luncheon given by the Illinois State Medical Society. 
Last year approximately 135 attended this luncheon. 
Of this number there were approximately 95 physicians 
and 40 ladies. Among our honored guests were the 
President and Secretary of the American Medical As- 
sociation. Many of the members attending this lunch- 


eon come from distant states to meet their old friends, 
and discuss their school days and experiences during 
their 50 and more years of practice. 

At the present time, we have approximately 425 mem- 
bers and it is rather remarkable that almost one-fourt!: 
of them attend our noonday luncheons. Of the six 
physicians who have received the State Society’s awari 
for being the outstanding general practitioner of the 
year, five of them are members of the Fifty Year Club. 

Although more than one-half of the physicians in 
the state reside in the city of Chicago, approximately 
three-fifths of the members of the Fifty Year Club 
live downstate compared with the two-fifths that live in 
the city of Chicago. There are two possible reasons for 


this—one is that we have better physicians downstate. 


than in Chicago or that the sanitary and outdoor life is 
more conducive to longevity. 


Respectfully submitted, ANDY HALL, M. D.,, 
Chairman, E. H. OCHSNER, M. D., E. E. DAVIS, 
M. D., JULIUS H. HESS, M. D., Fifty Year Club 
Committee. 


ADVISORY COMMITTEE TO AMERICAN LEGION, 
DEPARTMENT OF ILLINOIS 
This Committee was appointed by our President, 
Willis I. Lewis, in 1953. Two meetings have been held, 


-- the first one taking place in Chicago in August, 1953, 


and the second one in Indianapolis, Indiana, on March 


21, 1954. 


The purpose of these conferences was the discussion 
of the “established policy concerning veterans’ medical 
care, particularly as it refers to non-service connected 
disabilities which was recommended by the House of 
Delegates in June, 1953.” The recommendation under 
discussion was that “all of the facilities of the Ameri- 
can Medical Association and its constituent state and 
component county societies be employed immediately to 
disseminate background information and accurate sta- 
tistical data in this regard.” It was urged that “every 
effort be made to inform the profession and the public 
concerning the nature of the problem, the position of 
the American Medical Association and the reasons on 
which that position is predicated.” 


The membership of the conferences were representa- 
tives from six states called the “Central States Con- 
ference on Veterans’ Medical Care” and Illinois was 
one of the states participating. The others were Ken- 
tucky, Indiana, Michigan, Ohio, and Wisconsin. 


An interesting panel discussion took place at the 
Indianapolis meeting in March. One of the topics was 
“Who and What are We Discussing?” and was led by 
Mr. C. Joseph Stetler, Secretary, Council on National 
Emergency Service. Another topic was the “A. M. A. 
Policy and What It Means,” which was led by Russell 
B. Roth, M. D., Member, Committee on Federal Medi- 
cal Services, Erie, Pennsylvania. The third topic for 
discussion was “What Do Central State Physicians 
Think?” which was led by Maurice E. Glock, M. D. of 
Fort Wayne,; Indiana. Louis M. Orr, M. D., presided 
as Conference Chairman. Dr. Orr is the Chairman of 
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Committee on Medical Service and comes from Or- 
lando, Florida. He also gave a summation at the close 
of the meeting and recommendations. 

The three principle points of the A. M. A. policy 
recommendation brought out in the discussion were: 

1. That service connected cases should receive medi- 
cal care in V. A. Hospitals. 

2. That T. B. and Neuro-psychiatric non-service con- 
nected cases—illnesses which are usually of long dura- 
tion—should receive V. A. Hospital care on a tem- 
porary basis and be terminated as soon as the State or 
Community could assume full responsibility for their 
care. 

3. That other non-service connected cases should re- 
main in local communities to be treated as any other 
local citizen. If indigent, they should receive care 
through the State, County or local assistance in the 
same manner as any other indigent person. 

Some of the State representatives brought out the 
fact that it would be impossible to carry out the man- 
dates of these recommendations due to their large un- 
employment situation, their limited or non-existing 
financial resources in their communities or the lack of 
other proper facilities. 

It is obvious, of course, that anything so controver- 
sial, relating as it does to the welfare of millions of our 
cit'zens, will present problems and perhaps never re- 
solve itself into a completely happy solution for all con- 
cerned. 

The greatest opposition to the proposed plan comes 
from the American Legion. They maintain that the 
“Veterans Administration hospital system was designed 
to meet the needs of those who are disabled from 
service-incurred disabilities and for those whose disa- 
bilities have not been adjudicated as disabilities due to 
service and who cannot reasonably afford to pay for 
such hospital care elsewhere.” They further state that 
“most non-service cases have mental illness, tubercu- 
losis, cancer, heart disease, epilepsy, diabetes, arthritis, 
and other chronically disabling diseases” which have 
already by their very nature, necessitated hospital care 
in their own cofnmunities, exhausting their financial 
means ;—that bed space is already limited in the local 
areas—that if these cases were declared indigent it 
would still be the taxpayer who would be paying the 
bills. To add to this, the Legion says that local com- 
munities are not prepared to provide adequate treatment 
for these long term cases ;—that it is in the interest of 
economy that such cases be grouped for best possible 
treatment. 

This, then, is the pro and con of the recommended 
policy of the House of Delegates. 

Your Chairman wishes to thank Dr. Lewis for the 
privilege of serving on this important committee with 
such fine members. 

Respectfully submitted, NORMAN L. SHEEHE, 
M. D., Chairman, WALTER C. BORNEMEIER, 
M. D., JACOB E. REISCH, M. D., JAMES A. 
WEATHERLY, M. D., Advisory Committee to 
American Legion, Department of Illinois. 
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LIAISON COMMITTEE ON MEDICAL EDUCATION 

At the annual session of the American Medical Asso- 
ciation in June, 1953, Dr. John Cline of California pre- 
sented a report relative to the elimination of the stigma 
of “cultism” from osteopaths. He told of the laws of 
California pertaining to the medical care in that state 
which provided that in all tax supported hospitals os- 
teopaths have the same rights and privileges as do 
graduates of medical schools. This means, according 
to Dr. Cline, that medical graduates must work with 
graduates of osteopathic schools and this could be con- 
sidered a breech of medical ethics unless the cultist 
designation was removed. 

The matter was discussed by the A. M. A. Board of 
Trustees and the House of Delegates which bodies 
recommended that no action be taken until the regular 
annual meeting which will be held in San Francisco in 
June, 1954. The Board of Trustees and House of Dele- 
gates recommended that this matter be discussed in 
meetings of every state society and that they in turn 
obtain opinions from their county medical societies. 

In January, 1954, the Council of the Illinois State 
Medical Society appointed a committee known as the 
Liaison Committee on Medical Education. The purpose 
of this committee was to obtain the opinions of the 
respective county medical societies of the State of Illi- 
nois and to report these views to the 1954 annual ses- 
sion. 


The three questions which were referred back by the 
Board of Trustees and the House of Delegates of the 
A. M. A. to the state and to the county societies are: 


1. Should modern osteopathy be classified as “cultist” 


healing ? 

2. Since the objectives of the A. M. A. include im- 
provement of undergraduate and postgraduate educa- 
tion, should doctors of medicine teach in osteopathic 
schools? 

3. Should the relationship of doctors of medicine to 
doctors of osteopathy be a matter for determination by 
the several state associations ? 

In order that the Liaison Committee on Medical 
Education might better evaluate the answers and to 
obtain comment, a fourth question was added as fol- 
lows: 


4. If the Council on Medical Education of the 
A. M. A. (or an agent or agency acceptable to it) ap- 
proved one or more of the osteopathic schools as having 
educational standards comparable to class “A” medical 
schools and the graduates of these schools adhered to 
medical practices and ethics comparable to that of 
doctors of medicine would you classify these osteopaths 
as cultists? 

These questions were sent in letter and in question- 
naire forms along with a page of general information 
to the president and secretary of each county medical 
society, to each branch of the Chicago Medical Society 
and to the officers and councilors of the Illinois State 
Medical Society. Part of the general information was 
given above. However, other points are listed now. 
Osteopathy was founded in 1874. At the present time 
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there are six osteopathic schools, Their last freshman 
admission class averaged less than 100 per school. There 
seems to be a total of slightly over 1900 registrants at 
the present time and the graduating class for the com- 
ing year will probably be slightly over 400. The ratio 
of osteopaths to doctors of medicine is estimated at the 
present time to be about 1 in 17 for the entire United 
States. In 1952, 34 states and the District of Columbia 
recognized graduates of these osteopathic schools as 
eligible to full license to practice medicine and surgery. 
Eight states grant licenses limiting the use of their prac- 
tice to drugs but no major surgery. In 20 states osteo- 
paths participate in voluntary health insurance pro- 
grams. In 25 they may render care to injured workmen 
under industrial accident laws. Osteopaths may serve in 
the Veterans Administration. There is permissive legis- 
lation that would allow them to serve professionally in 
the Armed Forces of the United States and in the 
United States Public Health Service. So far as is 
known, none have been accepted in these latter cate- 
gories. 

The Liaison Committee on Medical Education is still 
obtaining reports from the respective county medical 
societies. Therefore, the committee may wish to make 
a supplementary report at the annual meeting since this 
report of the committee must be sumbitted before an 
evaluation of the questionnaires can be cempleted. 

Respectfully submitted, 

H. CLOSE HESSELTINE, M. D., Chairman. LEO 
P. A. SWEENEY, M. D., JACOB E. REISCH, M. 
D., Liaison Committee on Medical Education. 

DR. H. CLOSE HESSELTINE: We havea sup- 
plementary report. 

The Liaison Committee on Medical Education of the 
Council of the Illinois State Medical Society submits 
a supplementary report in the form of a resolution. 

Whereas, the Board of Trustees and the House of 
Delegates of the American Medical Association last 
June referred to each state three questions to be an- 
swered by the component societies of the respective 
states; and 

Whereas, the Council of the Illinois State Medical 
Society appointed a committee of three to obtain from 
and tabulate the answers from its component societies ; 
and 

Whereas, this committee sought to obtain additional 
information for the Illinois delegates to the convention 
of the American Medical Association as well as for 
the Illinois State Medical Society by adding a fourth 
question; and 

Whereas, eighty-one component societies have re- 
plied to the four questions with the following majority 
opinions : 

1. Should modern osteopathy be classified as “cultist” 

healing ? ANSWERED, YES 

2. Since the objectives of the A.M.A. include im- 

provement of undergraduate and postgraduate edu- 
cation, should doctors of medicine teach in osteo- 
pathic schools? ANSWERED, YES 


3. Should the relationship of doctors of medicine to 


doctors of osteopathy be a matter for determina- 
tion by the several state associations? 
ANSWERED, YES 
4. If the Council on Medical Education of the 
A.M.A. (or an agent or agency acceptable to it) 
approved one or more of the osteopathic schools 
as having educational standards comparable to class 
“A” medical schools and the graduates of these 
schools adhered to medical practices and ethics 
comparable to that of doctors of medicine would 
you classify these osteopaths as cultists? 
ANSWERED, NO 

Therefore, be it resolved, that these tabulations serve 
as the instructions for the delegates from the Illinois 
State Medical Society to the American Medical Asso- 
ciation meeting in San Francisco in June, 1954. 

Respectfully submitted, 

H. CLOSE HESSELTINE, M. D., Chairman. LEO 
P. A. SWEENEY, JACOB E. REISCH, Liaison Com- 
mittee on Medical Education. 

THE PRESIDENT: This supplementary report 
will be referred to the Committee on Miscellaneous 
Business. 


REPORT OF THE EDITORS 
ILLINOIS MEDICAL JOURNAL 

Several changes, both in appearance and contents of 
the Illinois Medical Journal, were made in the past year. 
Members of the Journal Committee and the Editorial 
Board met several times to discuss Journal problems. 

At each meeting, a number of papers submitted for 
publication were referred by the editors to the com- 
mittee members for recommendations on the advisability 
of publishing them. It is our desire to publish papers 
on subjects of general interest to readers of the Journal. 
We have returned to the authors a number of papers 
with the recommendation that they be published in a 
specialty journal as they were highly technical and of 
interest chiefly to certain branches of medicine. 

The editors, as well as the editorial board and jour- 
nal committee, again ask that papers be shortened. Too 
often we receive papers 30 typewritten pages long. It is 
our constant desire to publish as many papers as pos- 
sible in each issue of the Journal and, if they are rela- 
tively short, more authors can be represented. We would 
like to ask authors to take more care in preparing the 
first paragraphs and the summary. Many readers glance 
at the first two or three paragraphs and the summary 
before deciding to read the article in its entirety. Al- 
though we still have quite a number of papers that 
have been approved for publication, we always welcome 
papers on current medical subjects. It is our desire to 
have two case reports in each issue, and we are inter- 
ested in receiving such articles regularly. 

Your editors have been requested to give a short 
summary on the papers published in the Journal during 
the past fiscal year, and to state the number that were 
written by authors designated as specialists as well as 
the number written by authors not having such a des- 
ignation. Between May, 1953 and April, 1954, 93 
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original articles were published. Some were written by 
two physicians, so that the totals do not necessarily 
correspond. Seventy authors are listed as specialists, 
while 31 do not have such designation. Some of these 
authors are young men not yet listed in our specialists’ 
directory. 

Beginning with the July 1953 issue, changes were 
made in the arrangement of the contents. We now start 
with scientific papers then go to pathologic conferences, 
ediorials, medical economics, the P. R. page, corre- 
spondence, and news of the state. The P. R. page is a 
new department. This makeup, we believe, has met with 
the approval of many of our readers but we would 
appreciate further comments. 


We have been asked repeatedly by some commercial 
firms to carry an advertisement on the lower half of 
the front cover, as is done in a number of state medical 
journals. Our Council, the Editorial Board, and the 
Jou:nal Committee have not been willing to permit the 
carrying of any advertisements on the front cover and 
we elieve this ruling will stand for future issues. We 
do not carry advertisements between scientific articles 
or t any place other than the front and back sections 
of the Journal. 

We invite your comments on the red cover. As re- 
quested by the Council, as well as by the Journal Com- 
mitice, we have used this color during the past year. 
We also want to call your attention to the new type 
of binding, similar to that used by many other medical 
journals including the Journal of the American Medical 
Association. This change was made starting with the 
January, 1954 issue. Next year we hope to make addi- 
tional improvements in make up including paper and 
type. 

For many years.the July and August issues have 
carried the transactions of the meetings of the House 
of Delegates at the annual meeting. The minutes, as 
recorded by our official reporter, required so much 
space little room was left for scientific articles. Last 
year, upon the recommendation of the Editorial Board 
and the Journal Committee, and with the approval of 
the Council, abstracts of these transactions were pub- 
lished, thereby saving space for other material. This 
was done without losing actions and discussions taken 
in the House of Delegates meetings, and we would 
appreciate your comments on adopting a similar pro- 
cedure for future issues. The American Medical Asso- 
ciation has adopted this procedure in publishing transac- 
tions of its House of Delegates, and many states are 
doing the same. This action will help us to publish our 
backlog of fine scientific papers. With a reactivated 
Committee on Industrial Health, which has held many 


meetings during the past year, we have been urged to * 


publish papers on various subjects in that field. They 
are being selected by the committee and we hope to 
carry them regularly. With the many problems in con- 
nection with the operation of the Illinois Workmen’s 
Compensation Acts, all physicians in this state ought 
to be thoroughly aware of their duties in caring for 
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injured and sick workmen, for whose care the employ- 
ers are responsible. 

Your editors spend one day each week with Mr. L. 
E. Malley in our office at 185 North Wabash Avenue, 
Chicago. Mr. Malley, designated as business manager 
for the Illinois Medical Journal, has been acting in this 
capacity for more than 12 years. When new products are 
submitted for advertising in the Journal, Mr. Malley 
shows the copy to each member of the Journal Com- 
mittee and is governed by its decision on whether or not 
the advertisement will be accepted. He deals with many 
advertising agencies and some companies individually, 
receives their copy, and cares for the monthly billings. 
He orders cuts used to illustrate scientific papers, makes 
up the dummy, and performs numerous other duties re- 
ferred to him. Mr. Malley makes a monthly report to 
the treasurer, at which time he sends him all advertising 
receipts. .We’are fortunate in having a business man- 
ager who handles these duties so satisfactorily and who 
works with us so harmoniously. The Illinois Medical 
Journal is your Journal and we would greatly appre- 
ciate your suggestions as to ways it may be made more 
to your liking. 

Respectfully submitted, 

HAROLD M. CAMP, M. D., THEODCRE R. 

VAN DELLEN, M. D., Editors. 


COMMITTEE ON CONSTITUTION AND BY-LAWS 
DR. WARREN W. FUREY, Chicago: You will 
note that there is no report from the Committee in the 

HANDBOOK. We had the feeling there would 

be no business for this Committee for the year until 

yesterday. Representatives of the A.M.A. came to see 
me at the suggestion of Dr. Camp with a resolution 
to induce interns and residents to become members of 
organized medicine. The A.M.A. regretfully states 
that there are 70,000 physicians in the United States 

who are not members of the A.M.A. Of these, 30,000 

are serving as interns and residents. There is no pro- 

vision in the constitution and by-laws for accepting 
them as members. I will present this resolution that 
was given to me. 

A RESOLUTION TO INDUCE INTERNS AND 
RESIDENT PHYSICIANS TO BECOME 
MEMBERS OF ORGANIZED MEDICINE 

Whereas, an average of 7,000 physicians graduate 
each year from approved medical schools in the United 

States and Canada, and 

Whereas, there is an unusual length of time between 
the date a physician graduates and the date he begins 
the practice of medicine and becomes affiliated with 

a component and constituent medical society, and 

Whereas, it would be of mutual benefit to organized 
medicine and to these new physicians to enable them 
to hold membership in their component and constituent 
societies, and the A.M.A., and 

Whereas, many of these physicians have already ex- 
pressed a desire to be affiliated with organized medicine 
but are prevented from so doing because the societies 
do not make provision in their Constitution and By- 

Laws for these groups of physicians, and the cost of 
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regular membership is such that they cannot meet the 
obligation, and 

Whereas, many of these physicians are already li- 
censed in one state but may not be licensed in the state 
in which they are serving their internship or residency, 
and 

Therefore be it resolved, that this House of Dele- 
gates go on record as endorsing a type of membership 
for physicians who have been licensed to practice medi- 
cine in any one state and who are serving internships 
and residencies, and fellowships, within the first five 
year$ following graduation, with due allowance for 
time spend in military service, and 


Be it further resolved, that only graduates of ap-- 


proved medical schools in the United States and Canada 
be accepted, and 

Be it further resolved, that the component and con- 
stituent associations charge such members either no fee 
Or a nominal fee, and 

Be it further resolved, that an intern or resident phy- 
sician may continue to hold membership in the com- 
ponent and constituent associations as long as he is 
serving an internship, residency, or fellowship even if 
he moves to a hospital in another state, and 

Be it further resolved, that during any year that his 
hospital service or training ceases, the physician’s mem- 
bership will cease at the end of that year, and, if ‘he 
wished to: continue as a member of his component and 
constituent associations, he must apply for regular 
membership, and 

Be it further resolved, that the Secretary of this 
Society be instructed to send a copy of this resolution 
to the Secretary of each component society in this 
state, to be read at the next-regular meeting, and fur- 
ther request that this action be presented to the House 
of Delegates of the A.M.A. a 


In order to accomplish the purpose set forth in this 
resolution the Constitution and By-Laws Committee 
recommends the following amendments to the Con- 
stitution : 


Amend Article IV, present Section 4, titled RESI- 
DENCY MEMBERS by the following: 

1. Delete the words “in the State of Illinois” on lines 
4 and 5. 

. Add at the end of paragraph 1 the following: “A 
physician licensed in any state of the United States 
who is serving as a resident or fellow in an approved 
hospital in the State of Illinois may also enjoy the 
privilege of this type of membership”. 

. Change $5.00 per capita, line 1, paragraph 2, to $2.00 
per capita. 

. Add the following: “When his training ceases, the 
physician’s RESIDENCY MEMBERSHIP will 


cease at the end of that year, and, if he wishes to’ 


become a member of the Society, he must apply 
for regular membership through his component so- 
ciety. 

. Add a new Section 4 titled: INTERN MEMBERS. 
Any person who is a graduate of a medical school, 
who is a citizen of the United States and who is of 
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good moral and professional standing and who js 
serving an internship in any hospital in the State 
of Illinois approved by the Council on Medical Edu- 
cation and Hospitals of the American Medical As. 
sociation, is eligible for intern membership for a 
period of not more than two years after graduation 
on the recommendation of any two members of this 
Society who are also members of his Hospital Staff, 
When his training ceases the physician’s intern mem- 
bership shall cease at the end of that year, and, if 
he wishes to become a member of this Society he 
must apply for Residency or regular membership 
through his component society. Dues for intern 
membership shall be minimal. 

. Amend Article IV by changing Sections 4, 5, 6, 7, 

and 8 to Sections 5, 6, 7, 8, and 9. 

Then the ARTICLE IV — COMPOSITION OF 
THE SOCIETY — will read as follows: 

Section 1 — same as printed on page 3. 

Section 2 — same as printed on pages 3 and 4. 

Section 3 — same as printed on page 4. 

Section 4 — INTERN MEMBERS. Any person 
who is a graduate of a medical school, who is a citizen 
of the United States and who is of good moral and 
professional standing, and who is serving an intern- 
ship in any hospital in the State of Illinois approved 
by the Council on Medical Education and Hospitals of 
the American Medical Association, is eligible for intern 
membership for a period of not more than two years 
after graduation on the recommendation of any two 
members of this Society who are also members of his 
Hospital Staff. When his training ceases the physician’s 
intern.membership shall cease at the end of that year, 
and, if he wishes to become a member of this Society 
he must apply for Residency or regular membership 
through his component society. Dues for intern mem- 
bership shall be minimal. 

Section 5. RESIDENCY MEMBERS. After being 
licensed to practice medicine, a physician serving full 
time as a resident or fellow in an approved hospital, 
may enjoy all the privileges of full membership at a 
special rate up to five years after graduation in medi- 
cine, except that the time spent in military service 
may be excluded in calculating the five year limit. 
Thereafter the full rate shall apply. A physician li- 
censed in any state of the United States who is serv- 
ing as a resident or fellow in an approved hospital in 
the State of Illinois may also enjoy the privilege of 
this type of membership. 

The special rate shall be $2.00 per capita per annum. 
A residency must have a degree of Doctor of Medicine 
or its equivalent, must be a member in good standing 
of his component society and must be a citizen of 
the United States. 

When his training ceases, the physician’s Residency 
membership shall cease at the end of that year, and, 
if he wishes to become a member of this Society he 
must apply for regular membership through his com- 
ponent society. 

Section 6 — (formerly Section 5) remains the same 
as printed on page 5. 
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Section 7 (formerly Section 6) remains the same 
as printed on page 5. 

Section 8 — (formerly Section 7) remains the same 
as printed on page 5. 

Section 9 — (formerly Section 8) remains the same 
as printed on page 5. 

Respectfully submitted, 

WARREN W. FUREY, M. D., Chairman; PLINY 
R. BLODGETT, M. D., A. F. GOODYEAR, M. D., 
JACOB E. REISCH, M. D. 

OR. EDWARD WELD, Rockford: May I ask a 
question? It states there that in order to be eligible 


for junior membership he has to be a citizen of the’ 


United States. Is that correct? 

DR. FUREY: Yes. 

‘HE PRESIDENT: This will be referred to Ref- 
erence Committee “C”. 

‘The Secretary has no unfinished business, so we 
will pass to new business. 

DR. A. M. VAUGHN, Chicago: I was at the 
American Goiter Society meeting last week and they 
hac a distinguished guest from England, Dr. Tobey 
Levitt of London, Hunterian Professor of the Royal 
College of Surgeons. He is here today and I would 
like to introduce him. 

DR. LEVITT: This is a totally unexpected pleasure 
and distinction to be presented to people many of whose 
names I have known and read about in the literature. 
I do look upon it as a great distinction to meet you 
personally when the occasion arises. 

THE PRESIDENT: We are very glad to have 
you with us, Dr. Levitt. 

We now come to the introduction of resolutions. 
I recognize Dr. Blodgett. 

DR. PLINY R. BLODGETT, Chicago Heights: 
I have three resolutions. 

1. RESOLUTION ON HR-6949 and HR-8356-S- 
3114 

Whereas, Corfgressman Charles A. Wolverton on 
January 6, 1954 introduced HR-6949 which would es- 
tablish a federal corporation to reinsure the voluntary 
non-profit health plans, and 

Whereas, Congressman Charles A. Wolverton and 
Senator Alexander Smith introduced on March 11, 1954 
HR-8356 and S-3114 (identical bills) which would 
establish a federal corporation to reinsure virtually 
every type of health plan, providing it is based on 
prepayment, and 

Whereas, federal reinsurance would be a form of 
federal subsidization of the health plans, and 

Whereas, subsidization by any agent of government 
inevitably leads to control by government and to rapidly 
deteriorating performance of functions so subsidized, 
and 

Whereas, subsidy proposals represent merely an in- 
termediate step by the socializers toward their ultimate 
goal of complete government domination, and 

Whereas, federal subsidy and control would material- 
ly weaken the voluntary plans by encouraging actuarial- 
ly unsound insurance practices and thus make them a 
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vehicle for complete socialization of medical care, and 

Whereas, the voluntary plans of prepayment insur- 
ance have been enjoying a natural and healthy growth 
thus making it possible for more and more of the citi- 
zens to distribute the costs of their medical care 
through sound, actuarial insurance experience, and 

Whereas, financial assistance to the voluntary plans 
—either through federal reinsurance or federal sub- 
sidy—is not and should never be the responsibility of 
a centralized federal government, and 

Whereas, financing of the provisions of the various 
proposals for subsidization of the voluntary prepay- 
ment insurance plans would require millions of dollars 
which would have to be supplied through taxes from 
citizens already impoverished by existing needless and 
excessive taxation, and 

Whereas, federal financial assistance to the insurance 
plans would be an unfair and immoral act because it 
would constitute unfair competition to the insurance 
plans which refuse the federal aid. 

Therefore, be it resolved, that the members of the 
Illinois State Medical Society in regular session assem- 
bled this 21st day of May, 1954, oppose the passage 
of HR-6949 and HR-8356 -S-3114 and all similar 
legislation which proposes federal reinsurance or direct 
federal subsidization of the voluntary and private health 
plans. 

2. RESOLUTION OPPOSING THE EXPAN- 
SION OF SOCIAL SECURITY AND THE 
INCLUSION OF PHYSICIANS IN THE SO- 
CIAL SECURTY SYSTEM 

Whereas, Congressman Carl T. Curtis has intro- 
duced Social Security bill HR-6863 and Congressman 
Daniel A. Reed has introduced Social Security bill HR- 
7199 which would extend Social Security coverage to 
an additional 10,500,000 persons, of which 6,500,000 
persons, including physicians, would be compelled to 
join the system, and 

Whereas, there is growing sentiment throughout the 
nation that the Social Security program is basically 
wrong and actuarially unsound and should be repealed, 
and 

Whereas, the Social Security System is based on a 
complete compulsory principle that is contrary to the 
essential principles of individual liberty and Freedom. 

Therefore, be it resolved that the members of the 
Illinois State Medical Society in regular session as- 
sembled this 21st day of May, 1954 do hereby go on 
record as being unequivocally opposed to HR-6863 and 
HR-7199. 

3. RESOLUTION SUPPORTING ACTION TO 
DETERMINE THE POSITION OF ALL 
CANDIDATES ON THE BRICKER AMEND- 
MENT AND THE PROPOSED 23RD 
AMENDMENT 

Whereas, certain threats to our free economy and to 
our Constitutional Government are daily becoming more 
apparent, and 

Whereas, these threats make it more essential than 


ever that we know the position of candidates for public 
office on certain basic issues. 

Therefore, be it resolved that the members of the 
Illinois State Medical Society in regular session as- 
sembled this 21st day of May, 1954 urge every member 
of the Society to enlist the support and assistance of 
local organizations in determining the stand of all 
candidates for state or national office on the two great 
basic issues of our time: (1) The Bricker Amendment 
(S. R. Res. 1) and (2) the Proposed 23rd Amendment 
(H. T. Res. 123) which provides “The government 
of the United States shall not engage in any business, 
professional, commercial, financial or industrial enter- 
prise except as specified in the Constitution.” 

THE PRESIDENT: The three resolutions will be 
referred to the Committee on Miscellaneous Business. 


I recognize Dr. Percy E. Hopkins. 
DR. PERCY E. HOPKINS, Chicago: I wish to 
present the following resolution: 
4. ENDORSEMENT \OF CANDIDACY OF DR. 
EDWIN S. HAMILTON FOR PRESIDENT- 


ELECT OF THE AMERICAN MEDICAL AS- 


SOCIATION 
Whereas, Edwin S. Hamilton, M.D., a-member of 


the Kankakee County Medical Society, and a member 


of the Illinois State Medical Society has consented to 
be a candidate for the high office of president-elect of 
the American Medical Association in June, 1954, and 

Whereas, Edwin S. Hamilton, M.D. has for many 
long years actively cooperated with and been active 
in the work of the Illinois State Medical Society and 
the American Medical Association as well as in other 
organizations in attempting to improve the welfare of 
the people and of organized medicine, arid i 

Whereas, Edwin S. Hamilton, M.D. has eminently 
and repeatedly demonstrated his fitness and qualifica- 
tions for the high office of president-elect of the Amer- 
ican Medical Association. 

Therefore be it resolved, that the House of Delegates 
of the Illinois State Medical Society endorse said can- 
didacy of Dr. Hamilton and put forth every effort to 
further the candidacy of Dr. Hamilton for the office 
of president-elect of the American Medical Association. 

DR. HOPKINS: I would like to move that the 
House of Delegates resulve itself into a committee of 
the whole to consider this resolution at this time. 
(Motion seconded by Dr. W. E. Kittler, Rochelle.). 

THE PRESIDENT: | will rule that it needs no 
reference. Those in favor of its being referred to a 
committee of the whole, -ignify by the usual sign. 
(Motion carried). 

DR. HOPKINS: I would move the adoption of this 
resolution. (Motion seconded by Drs. Pliny Blodgett, 
Chicago Heights, C. Paul White, Kewanee, and others, 
and carried). 

THE PRESIDENT: The resolution is adopted 
unanimously. I recognize Dr. H. J. Nebel of East St. 
Louis. 


DR. NEBEL: I would like to have the Attendance 


Committee come forward and pass out copies of the 
proposed resolutions. 

5. FOREIGN TRAINED PHYSICIANS IN- 
ELIGIBLE FOR LICENSURE IN THE 
UNITED STATES 

Whereas, it is the present policy of the United 

States Government to admit into this country several 
hundred thousand of displaced persons from all over 
the world and from many areas that have not had an 
immigration quota and included are a large number 
of foreign trained physicians about whose ability little 
is known; and 

Whereas, most foreign medical schools have not pro- 

vided and currently cannot provide the pattern of medi- 
cal education that is regarded everywhere in this coun- 
try as minimal and foreign graduates in most instances 
have had no real training in the basic sciences or the 
clinical instruction so necessary in our concept of the 
proper training of the physician; and 

Whereas, if large numbers of these foreign trained 

physicians without proper basic professional education 
enter into the practice of medicine in the United States 
it inevitably will lower the level of medical practice 
in this country for the next several decades; and 


Whereas, the United States, for its own welfare 
must maintain the highest quality of medical practice 
in all its phases in order to provide the American peo- 
ple with what they now have, medical care not excelled 
anywhere in the world, therefore be it 


Resolved, that the Illinois State Medical Society 
instruct its delegates to the American Medical Asso- 
ciation to introduce and press for adoption a resolution 
directing the Council on Medical Education and Hos- 
pitals of the A.M.A. to withhold approval of any insti- 
tution that accepts for intern or resident training for- 
eign trained physicians who are ineligible for licensure 
in the United States, except those bona fide foreign 
graduates selected for training in this country and who 
return at the termination of said training. 

6. SCREENING OF FOREIGN TRAINED PHY- 
SICIANS BY THE NATIONAL BOARD OF 
MEDICAL EXAMINERS AS A PRE-REQUI- 
SITE TO CONSIDERATION FOR LICEN- 
SURE 

Whereas, each state in this country has its own 
licensing board with its individual licensing privileges 
there is no common denominator that will give a true 
comparative evaluation of the basic science background 
and professional competence of foreign trained physi- 
cians for licensure; and 


Whereas, the Councils of Medical Education and 


Hospitals of the A.M.A. and the Association of Ameri- 


can Medical Colleges list as acceptable for approval but 
a few of the over 500 foreign medical schools of the 
world and find that a conscientious evaluation of medi- 
cal schools on a world-wide basis presents difficulties 
that are practically insurmountable; and f 


Whereas, a uniform procedure for screening the basic 
knowledge and professional competence of foreign 
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trained physicians individually, completely disassociated 
from licensing privileges, will render a far greater 
service to the State Medical Licensing Boards than the 
combined efforts of the Councils can render through 
atiempts to evaluate foreign medical schools; and 

Whereas, the National Board of Medical Examiners 

being set up to conduct high quality examinations in 
keeping with the current advances of medicine present 
a highly effective and uniform screening device, there- 
fore be it 

Resolved, that the Illinois State Medical Society 

recommend to the Board of Registration and Education 
of the State of Illinois, that a mutually satisfactory 
method of procedure be developed with the National 
Board of Medical Examiners for the purpose of screen- 
ing all foreign trained physicians, and be it further 
itesolved, that the Illinois State Medical Society 
recommend to the Board of Medical Examiners that 
foreign trained physicians present evidence of having 
satisfactorily completed the National Board Examina- 
ticis as a pre-requisite to consideration for licensure. 
THE PRESIDENT: These resolutions will be re- 
ferred to the Committee on Reports of Standing Com- 
mittees, Dr. C. Paul White, Chairman. 

| recognize Dr. Scatliff. 

OR. H. KENNETH SCATLIFF, Chicago: I have 

a resolution from the North Shore Branch, which is 
printed on Page 202 of the HANDBOOK. 

7. ALLOCATION OF FUNDS TO AMERICAN 
MEDICAL EDUCATION FOUNDATION BY 
ORGANIZATIONS COLLECTING MONIES 
FROM THE PUBLIC FOR MEDICAL EDU- 
CATION 


NORTH SHORE BRANCH 
CuHicaco Mepicat Society 

IVhereas, the basis of good medical care is the well 
trained general physician whose training requires medi- 
cal educational institutions well equipped with modern 
laboratories and not restricted to one field of research, 
and 

Whereas, the medical schools of the nation are in 
dire need of general funds, not especially earmarked, 
to maintain their educational and research programs, 
and 

Whereas, the medical profession has set up in the 
American Medical Education Foundation a means by 
which financial aid to medical schools can be furnished 
equitably, and 

Whereas, there are many organizations that solicit 
and collect large sums of money from the public for 
purposes of research, education and improvement of 
the medical care in specific fields of medicine, and 

Whereas, such organizations require and have re- 
ceived the good will and cooperation of the medical 
profession, in the past. 

Therefore be it resolved, that organizations which 
solicit and collect moneys from the public for the ad- 
vancement of medical knowledge and medical care in 
specific fields be urged to allocate a proportion of their 
funds to the American Medical Education Foundation 
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for the general program of the schools, and be it 
further 

Resolved, that the attention of the American Medical 
Association be directed to this matter through the usual 
channels with a view to implementation of the same. 

Respectfully submitted, 
NORTH SHORE BRANCH, 
Cuicaco MEDICAL Society 
Initiated by Executive Committee, North Shore Branch, 

April 27, 1954. 

Approved by Chicago Medical Society, May 3, 1954. 
Approved by North Shore Branch May 4, 1954. 

THE PRESIDENT: This resolution will be re- 
ferred to the Committee on Reports of Standing Com- 
mittees, Dr. C. Paul White, Chairman. 

I recognize Dr. Hoeltgen. 

DR. M. M. HOELTGEN, Chicago: I have a reso- 
lution from the Chicago Medical Society. 

8 AMENDMENTS TO STANDARDS FOR 

HOSPITAL ACCREDITATION 

Whereas, the Standards for Hospital Accreditation, 
promulgated by the Joint Commission on Accreditation 
of Hospitals empower the governing body (Article 
1,B) to appoint members of the medical staff, upon 
recommendation for the active staff (Article II, A3a) ; 
and 

Whereas, the “governing body” is in the majority of 
instances composed of lay persons of diversified voca- 
tions and occupations, totally unrelated to any branch 
of medicine and possessing no medical training; and 

Whereas, this polyglot group of laymen, sitting as a 
governing body, has no code of ethics comparable to 
that of the American Medical Association that remotely 
qualifies them to pass judgment, without recourse, on 
any member of the medical staff of hospitals; and 

Whereas, the governing body, without announcing any 
reason whatsoever or based merely on the whim or 
caprice of any of its members, may refuse to approve 
an appointment or reappointment recommended by the 
active staff; and 

Whereas, the career of a staff member may be ended 
or seriously suffer by his failure to secure a recom- 
mended reappointment and it is equitable that he be 
judged by his peers on the active staff; and 

Whereas, the recommendations of the active staff, 
which is charged with the quality of medical care and 
the maintenance of ethical standards (Article II, Al), 
should be concurred in; and 

Whereas, it is necessary to amend the above Stand- 
ards to effectuate the purposes of this resolution; now, 
therefore 

Be it resolved, that the South Chicago Branch of the 
Chicago Medical Society approves the following amend- 
ments (proposed) to the Standards for Hospital Ac- 
creditation of the Joint Commission on Accreditation 
of Hospitals, namely, 

1. Add to Article I, Bl, after “requirements” the 
following: “and these Standards.” 

2. Insert in Article II, A3a, in the third line thereof, 
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after the word “appointment” the following: ‘‘and re- 
appointment.” 
3. Add to Article II, A3a, the following: “If the 


governing body refuses to approve any recommended 
appointment or reappointment, it shall transmit its rea- 
sons in writing therefor to the active staff.” 

Be it further resolved, that this resolution be pre- 
sented to the Chicago Medical Society for their con- 
sideration and, upon approval, be presented to the IIli- 
nois State Medical Society for approval and further 
presentation to the House of Delegates of the Ameri- 
can Medical Association, with a request for early pres- 
entation by the representatives of the American Medical 


Association on the Joint Commission on Accreditation ~ 


of Hospital, for inclusion of the above amendments to 
the Standards for Hospital Accreditation. 

This resolution was presented from the South Chi- 
cago Branch and adopted by the Council of the Chicago 
Medical Society at its meeting on April 13, 1954. 

THE PRESIDENT: This will be referred to the 
Committee on Reports of Standing Committees, Dr. C. 
Paul White, Chairman. I recognize Dr. Harold W. 
Miller. 

DR. HAROLD W. MILLER, Chicago: I have a 
resolution from the Association of American Physicians 
and Surgeons. 

9. RESOLUTION TO APPROVE SPONSOR- 
SHIP OF THE 1955 ASSOCIATION OF 
AMERICAN PHYSICIANS AND SURGEONS 
ESSAY CONTEST 

Whereas, the Association of American Physicians 
and Surgeons has sponsored eight successive annual 
national Essay Contests for high school students, and 

Whereas, A.A.P.S. is sponsoring its ninth successive 
Contest, known as the 1955 A.A.P.§. Essay Contest, on 
the new subject: “The Advantages of Private Médical 
Care,” and 

Whereas, the Purdue University Opinion Poll reveals 
that approximately 55 per cent of the nation’s high 
school students approve of socialized medicine, and 

Whereas, the issues of private practice versus so- 
cialized medicine and Human Freedom versus Socialism 
require a spirited fight for the impressionable young 
minds of the nation’s youth, and 

Whereas, there is a continuing need for educational 
programs like the Essay Contest because each year a 
new group of high school students must be enlightened, 
and 

Whereas, the A.A.P.S. Essay Contest has proved to 
be a most effective medium to educate youth away from 
Socialism. 

Therefore, be it resolved, that the llinois State Medi- 
cal Society sponsors the 1955 Contest and that all IIli- 
nois County Medical Societies be urged to sponsor the 
Contest at their respective county levels. 

THE PRESIDENT: This resolution will be re- 
ferred to Committee on Reports of Council Committees 
“D”, Dr. George B. Callahan, Chairman. 

I recognize Dr. Walter Whitaker. 
DR. WALTER WHITAKER, Quincy. I wish to 


present the resolution from Adams County which ap- 
pears on Page 200 of the HANDBOOK. 

10. REQUEST TO ABANDON SCIENTIFIC 
SESSIONS AND EXHIBITS AT THE AN- 
NUAL INTERIM MEETING OF THE A.M.A. 
IF NOT TO ABANDON THE ENTIRE 
MEETING 

December 18, 1953 

ADAMS COUNTY 
Whereas, with the great increase in the number of 
medical organizations in recent years together with tie 
great increase in the number of hospitals and the or- 
ganization of practically all hospital medical staffs, 
physicians in general are called upon to attend an ex- 
cessive number of medical and hospital meetings, and 

Whereas, with the comparatively recent organization 

of the American Academy of General Practice, espe- 
cially appealing to general practitioners, with a large 
annual meeting, together with annual meetings of chap- 
ters in nearly every state together with more frequent 
meetings of county or district units of that organization, 
and 

Whereas, with the rapid growth of the International 

College of Surgeons, especially appealing to general 
surgeons, most of whom do general practice, and with 
its largely attended annual meeting, and 

Whereas, the American Medical Association began in 

1948 to hold an interim or clinical session each year in 
December, especially appealing to physicians in general 
practice, making another annual meeting for general 
practitioners to attend, and 

Whereas, there have been organized within the past 

few decades numerous regional medical organizations 
(not to mention the scores of specialty organizations) 
appealing to general practitioners, such as the Mis- 
sissippi Valley Medical Society, Kansas City and South- 
west Clinical Society, Chicago Medical Society Clinical 
Conference, Omaha Clinical Conference, and scores of 
others, be it 

Resolved that the delegate of the Adams County 

Medical Society be requested to present to the House 
of Delegates of the Illinois State Medical Society a 
resolution requesting the delegates of the Illinois State 
Medical Society to the American Medical Association 
Meeting, next June, do everything in their power to 
urge the House of Delegates of the American Medical 
Association to abandon scientific sessions and exhibits 
at the annual interim meeting of the A. M. A. each 
December, if not to abandon the entire meeting, and 
thus help relieve the excess of medical meetings physi- 
cians in general practice are called upon to attend. 

THE PRESIDENT: This will be referred to Ref- 

erence Committee “A”, Dr. John R. Wolff, Chairman. 

Dr. Weld is recognized. 

DR. EDWARD A. WELD, Rockford: 

present the following resolution. 

11. DISCONTINUANCE OF COMPULSORY 
ASSESSMENT FOR THE AMERICAN 
MEDICAL EDUCATION FOUNDATION 


Whereas, for the past three years we have beer 
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compelled to contribute to the American Medical Edu- 


cational Foundation, 

\Vhereas, the contribution is compulsory, 

‘Vhereas, two resolutions were passed by this House 
of Delegates in 1953 urging every state to adopt The 
Ilinois Plan and urging delegates and our trustees in 
The American Medical Association to use every effort 
to get every state to adopt The Illinois Plan, 

\Vhereas, up to date only two other states, with 
comparatively few physicians, have adopted The Illinois 
Pian. (Utah has 573 members in their association and 
Avizona has 654 members of their association or a total 
of 1,227 who will contribute next year. Illinois has 
9,748 members who have been contributing for the past 
thee years). (These figures are based on a 1949 
census). 

Vhereas, state owned and operated and financed 
medical schools benefit by the plan, 

Vhereas, we are now paying into this fund through 
Tle American Medical Association and The Women’s 
Avxiliary, 

Therefore, be it then resolved by the House of Dele- 
gaies of the Illinois State Medical Society that they 
discontinue their compulsory assessment from now on. 

This resolution was unanimously adopted at the May 
14, 1954 meeting of the Winnebago County Medical 
Society assembled in regular session at the LaFayette 
Hotel in Rockford, Illinois. 

THE PRESIDENT: Thank you Dr. Weld. This 
will be referred to the Committee on Reports of Stand- 
ing Committees, Dr. C. Paul White, Chairman. Dr. 
Petrazio is recognized. This resolution is printed on 
Page 201 of the HANDBOOK. 

DR. J. A. PETRAZIO, Ava: This resolution was 
adopted by the Jackson County Medical Society, Janu- 
ary 26, 1954. 

12, REQUIREMENT OF CITIZENSHIP FOR 

LICENSE TO PRACTICE MEDICINE IN 
ILLINOIS 


bACKSON COUNTY 

Whereas, the members of the Medical Society of the 
County of Jackson in the State of Illinois have met and 
discussed the advisability of legislation requiring that 
all physicians and surgeons practicing in the State of 
Illinois be citizens of the United States, and 

Whereas, the members of said society deem it to be 
to the best interests of the local, state societies and the 
American Medical Association and to the public gen- 
erally that licensed physicians and surgeons be citizens 
of the United States, and 

Whereas, certain abuses and practices have arisen as 
a result of licensing to practice medicine in this state 
certain physicians not citizens of the United States; 

Now Therefore Be It Resolved by the Jackson 
County Medical Society in regular meeting assembled 
this 26th day of January, 1954, that said society and all 
members thereof favor and are on record for the enact- 
ment of legislation by the General Assembly of the 
State of Illinois providing that no license to practice 
medicine in the State of Illinois should be issued to 


for July, 1954 


anyone who is not a citizen of the United States. 


Adopted the 26th day of January, 1954. 

Andrew R. Esposito, M. D., President. 
ATTEST: Edw. K. Ellis, M. D., Secretary. 

THE PRESIDENT: This resolution will be re- 
ferred to Committee on Reports of Standing Com- 
mittees, Dr. C. Paul White, Chairman. 

I recognize Dr. Walter Baer of Peoria. 

DR. WALTER H. BAER, Peoria: 
resolutions to present. 

13. APPOINTMENT OF COMPETENT MEN- 
TAL HOSPITAL ADMINISTRATORS TO 
HEAD ILLINOIS STATE HOSPITALS 
AND SCHOOLS 

Whereas, the Dixon State School, an institution, 
under the supervision of the Illinois Department of 
Public Welfare, where 5,268 post-encephalitic, epileptic 
and mentally deficient persons are hospitalized, and 

Whereas, the chief administrative officer of this in- 
stitution has heretofore always been a medically trained 
administrator in accordance with well established medi- 
cal policy, and 

Whereas, recently the medical administrator has been 
replaced with a lay administrator, now 

Therefore be it resolved, that the Illinois State Medi- 
cal Society voice its disapproval of this departure from 
sound medical administration and ask the Governor of 
Illinois to reconsider the action taken and establish a 
policy of appointing competent Mental Hospital Ad- 
ministrators to head the Illinois State Hospitals and 
Schools. 

14. REFORMS IN ADMINISTRATION OF 

STATE HOSPITALS 

Whereas, the Illinois State Mental Hospitals, under 
the supervision of the Illinois Department of Public 
Welfare, are responsible for the care and treatment of 
over 47,000 hospitalized patients, and 

Whereas, not a single one of the major State institu- 
tions has met the minimum standards for approval by 
the American Psychiatric Association and the Joint 
Accreditation Commission, and 

Whereas, the present overcrowding and understaffing, 
and sub-standard level of medical care given deprives 
many patients of the chance to recover from their ill- 
ness, and 

Whereas, the Illinois State Medical Society has an 
obligation to see to it that the patients in these institu- 
tions receive modern treatment, now 

Therefore, be it resolved, that the Illinois State Medi- 
cal Society take effective action to bring about urgently 
needed reforms in the administration of these hospitals 
and improve the character of medical care and treat- 
ment to at least minimal levels of acceptable standards. 

THE PRESIDENT: These two resolutions will be 
referred to Committee “E”, Dr. Warren W. Furey, 
Chairman. 

Dr. Joseph T. O’Neill is recognized. 

DR. JOSEPH T. O’NEILL, Ottawa: 

15. SCHOOLS OF NURSING 

Whereas, it has come to the attention of the Council 


I have two 


of the Illinois State Medical Society through reports 
of its Councilors and in the report of the Committee on 
Nursing as published in the HANDBOOK of official 
reports that the small schools of nursing in Illinois are 
in jeopardy, and 

Whereas, the report of the Committee on Nursing 
shows that there were 80 approved schools of nursing 
in Illinois in 1953 and only 78 approved schools in 
1954, and 

Whereas, the shortage of registered nurses particu- 
larly in the rural areas will become extremely acute if 
this trend continues, and 

Whereas, the employment of practical nurses and 
nurses aides in the smaller rural hospitals will not ade- 
quately compensate for the numerical loss in registered 
nurses if the trend continues to close the small schools 
of nursing, 

Therefore be it resolved, that the House of Delegates 
of the Illinois State Medical Society is extremely per- 
turbed about the schools of nursing in the State of 
Illinois, particularly in the rural areas, and while the 
House of Delegates wishes to encourage the enrollment 
in schools of practical nursing and wishes to aid in the 


establishment of additional schools, it strongly urges 


that everything possible be done to keep~our present. 


hospital schools of nursing, and that we exhaust every 
means to obtain more hospital schools of nursing and to 


encourage and to increase the enrollment in these 
schools, and 

Be it further resolved, that a copy of this resolution 
be sent to the Governor, the Honorable William G. 
Stratton, and to the Superintendent of the Department 
of Registration and Education, the Honorable Vera 
Binks, and 

Be it further resolved, that a suitable resolution ex- 
pressing these principles be prepared and presented to 
the House of Delegates of the American Medical Asso- 
ciation urging their favorable consideration of the-:e 
recommendations. 

THE PRESIDENT: This will be referred to Com- 
mittee “E”. 

If there are no other resolutions, is there other bus'- 
ness to come before the House? 

THE SECRETARY: I have no other new business. 

THE PRESIDENT: I would like to ask the Chair- 
man of each Reference Committee to please get the 
folder, have your Committee stand to make sure your 
members are all present. 

I will now entertain a motion for adjournment. 

DR. LEO P. A. SWEENEY, Chicago. I move that 
we adjourn until 3:00 P.M. Thursday. (Motion sec- 
onded by Dr. Mather Pfeiffenberger, Alton, and car- 
ried). 

The House adjourned at 11 o’clock, to reconvene on 


Thursday at 3 P.M. 


The minutes of the second and third sessions of the House of Delegates 
will appear in the August issue 
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estrogen-progesterone 


ie on 


effective in 
menstrual disturbances: 


Each scored tablet contains: 


Estrogenic Substances* .. 1 mg. 
(10,000 I.U.) 


Cyclo 


(consisting primarily of estrone, with TRADEMARK, REG. U.S. PAT. OFF- 
small amounts of equilin and equilenin, 


and possible traces of estradiol) physi- 
ologically equivalent to 1 mg. of 
estrone. a e 
Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 
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StepMAN’s MepicaL DicTionaRy. Williams & 
Wilkins Company, Baltimore, 1953. 18th edi- 
tion. $11.50. 

The new edition includes several thousand 
additional words and 600 illustrations. This 
supplementary material has increased the bulk 
of the dictionary so that it now compares in size 
with the larger textbooks. The illustrations 
are excellent and the definitions,-clear and con- 
cise. The type is clear. There are more than 
1,500 pages of definitions, preceded by an ex- 
tensive medical etymology. The appendix offers 
numerous charts on weights, measures, tempera- 
ture scales, chemical elements, and new nomen- 
clature. This dictionary is highly recommended. 


TEXT BOOK OF PHYSIOLOGY AND BIO- 
CHEMISTRY by George H. Bell, Professor 
of Physiology, University of St. Andrews, Uni- 
versity College, Dundee and J. Norman David- 
son, Gardinier, Professor of Physiological 
Chemistry, University of Glasgow, and Harold 
Scarborough, Professor of Medicine, Welsh 
National School of Medicine, University of 
Wales. Second Edition. 1002 pages, pro- 
fusely illustrated. E. & S. Livingstone Ltd., 
Edinburgh and London. (Printed in Great 
Britain.) The Williams & Wilkins Co., Balti- 
more, Md. $10.00. 

This is the second edition of this work. The 


BOOK REVIEWS 


first edition appeared in 1950 and was reprinted 
in 1952. 

This volume is as its title states, a text book 
for medical students. However, because of the 
approach to the many and varied aspects of the 
human body as to its many functions, this text 
book presents very many ideas and facts that 
are practical for the practicing physician. 
Whether general practitioner, surgeon or the 
“most specialized” specialist, the considerations 
herein are quite necessary to the full knowledge 
of perfection in the restoration of the “sick” 
functions of the patient’s body. These authors 
bring to this one book an advantage from ex- 
perience gained from very different fields. To 
secure today a complete and balanced picture of 
even the elements of physiology is doubtful of 
accomplishment by any one author. “Collabora- 
tion is essential.” The combination of a physiol- 
ogist, a biochemist and a clinician, insures the 
presentation of knowledge in this subject in a 
most practical manner. Mastery of the contents 
of this volume “lays a sure foundation for the 
medical student.” 

These three authors have endeavored to pre- 
sent their two subjects as one because they are 
so closely interwoven. And whenever possible 
these inter-relationships are not only demon- 
strated but their revelance to clinical problems 
is indicated. “Collaboration is essential” and 
(Continued on page 36) 
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Multihist 


MULTIPLE ANTIHISTAMINE THERAPY 


Full Therapeutic Action 
with Virtual Freedom 
from Side Effects 


Providing one-third the usual dose of each 
of three potent antihistamines, one from 
each major chemical group, Multihist vir- 
tually eliminates such troublesome side 
effects as lethargy, drowsiness, and gastro- 
intestinal upset. Yet it leads to a good 
therapeutic response in hay fever and in 
other seasonal and perennial allergies. 


Each Multihist capsule contains: 
Pyrilamine maleate...............---- 10 mg. 
Prophenpyridamine maleate. .......... 10 mg. 
Phenyltoloxamine dihydrogen citrate... . 


Multihist exhibits this desirable behavior because each of its ingredients is 
provided in an amount well below that capable of producing side actions in 
most patients. Average dose, one capsule three or four times daily. Available 

also as Multihist Syrup, each teaspoonful (5 cc.) containing one-half the above ~ 
amounts, in a delightfully palatable syrup vehicle. 


SMITH-DORSEY « Lincoln, Nebraska A Division of THE WANDER COMPANY 
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BOOK REVIEWS (Continued) 


this work exemplifies this axiom. The result 
is superb from many views and especially from 
a teaching point of view. 

The volume contains six chapters. The ref- 
erences are listed at the close of each chapter. 
This greatly facilitates its use and study. 

This B. D. S. Text Book is a quite worth 
while publication. Especially, teachers and stu- 
dents of medicine should not overlook its use. 

B. 


PEDIATRIC PROBLEMS IN CLINICAL PRACTICE. 
H. Michal-Smith, Editor. Grune & Stratton, 
Inc., New York, 1954. $5.50. 

This book devotes 12 of its 13 chapters to a 
detailed description of a dozen types of handi- 
cans in children. Each chapter is written by 
an expert in his field. Winthrop Phelps writes 
on cerebral palsy and William G. Lennox on 
epilepsy. The book begins with a discussion of 
the normal child, by Arnold S. Gesell and in- 
cludes eoncepts of growth, the cycles of be- 
havior, maturity traits, and the appraisal of 
normality. Subsequent chapters are on the 


sick child, the emotionally disturbed, the mental- 
sied, the orthopedically handicapped, the al- 
lergic, the cardiac, diabetic, epileptic, and the 


ly retarded, the brain injured, the cerebral pal-} 


tuberculosis child. 

The editor is Chief Clinical Psychologist at 
Flower and Fifth Avenue Hospital and_ hig 
book will be maximum value to the general 
practitioner who lives closest to his patients and 


who is always in need of information on special] 


pediatric problems. At the end of the book 
is a suggested list of reading material for parents 
on the various subjects covered. 


T. V. 


DISEASES OF THE Liver by Michael A Spellberg, 
M. D. Grune & Stratton, Inc. New York, 1954, 
$16.50 
Dr. Spellberg, Associate Professor of Medicine, 

University of Illinois, has prepared a monumen- 

tal volume on one of the most puzzling organs 

of the body. He has assembled a massive amount 
of knowledge and gives a bibliography of ap- 


(Continued on page 40) 


Established 1907 


Edward Sanatorium** 


(Operated on a non-profit basis) 


FOR THE TREATMENT OF TUBERCULOSIS 


AND OTHER CHRONIC CHEST DISEASES 


NAPERVILLE, ILLINOIS 


30 miles from Chicago 


Ideally situated—beautiful landscaped 

_ surroundings—modern buildings and 
equipment. A-A rating Illinois State Health 
Department. Fully approved by the Joint 
Commission on Accreditation of Hospitals. 
Active Institutional member of the 
American and Illinois Hospital Associations. 


Jerome R. Head, M.D., Chief of Staff. 
Delbert Bouck, Administrator. 


For detailed information telephone Naperville 450 
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ACHROMYCIN, a new broad-spectrum anti- 
biotic, has proved its effectiveness in 
inical trials among all age groups, and 
has definitely fewer side reactions associ- 
ated with its use. 
ACHROMYCIN maintains effective potency 
for a full 24 hours in solution, and provides 


rapid diffusion in tissues and body fluids. 
ACHROMYCIN is effective against beta 
hemolytic streptococcic infections, E. coli 
infections, meningococcic, staphylococcic, 
pneumococcic and gonococcic infections, 
acute bronchitis and bronchiolitis, atypical 
pneumonias, and certain mixed infections. 


CaPSULES: 50, 100, 250 mg. * PepiaTRic Drops: Cherry Flavored, 10 cc. vials, 100 mg. per cc., 

approximately 25 mg. per 5 drops. * ORAL SUSPENSION: Cherry Flavored, 1 oz. vials, 250 mg. Le derle ) 
per teaspoonful (5 cc.) * TABLETS: 50, 100, 250 mg. * SOLUBLE TABLETS: 50 mg. per tablet « 4 
Spersoips* Dispersible Powder: Chocolate Flavored, 12 and 25 dose bottles, 50 mg. per 

tounded teaspoonful (3 Gm.) * INTRAVENOUS: 100, 250, 500 mg. vials. “REG U.S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION amencaw Ganamid coumuy PEARL RIVER, N. Y. 


AA NEW BROAD SPECTRUM ANTIBIOT! 
a : 
“well tolerated by all age groups” 
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BOCK REVIEWS (Continued) 
proximately 2,400 references. This is the defini- 
tive book on various aspects of hepatic disease 
and the reaction of the liver to a multitude of 
diseases and disorders. The 12 chapters are 
well organized and include significant tests of 
hepatic function, differential diagnosis, and 
therapy. Each is followed by a brief summary of 
the salient features, printed in boldface type. 


THE EMorIoNAL PROBLEMS OF CHILDREN — A Guide 


A or OroLocy, RHINOLOGY AND Larcyn- 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledge. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 

ATLAS OF ORTHOPEDIC TRACTION ProcepuREs. By Carlo 

Scuderi, B. S., B. D., M. S., Ph. D., Clinical Asso- 

ciate Professor of Surgery, University of Illinois; 


SEVENTY-FiveE YEARS oF MEDICAL Procress 1878-1953. 


Doctor Dan, Pioneer in American Surgery — the in- 


for Parents. By Harry Joseph, M. D., Director, 
The Guidance Center of New Rochelle, Inc. and 
Gordon Zern. Crown. Publishers, Inc., New York, 


$3.75. 


coLocy. By Howard Charles Ballenger, M. D.,, 
F. A. C. S. Professor of Otolaryngology, Emeritus, 
and recently Chairman of the Department of Cto- 
laryngology, Northwestern University Medical 
School, and John J. Ballenger, B. S., M. S., M. D, 
Associate, Department of Otolaryngology, North- 
western University Medical School, Chicago. Fourth 
Edition. 365 pages. 136 illustrations and 3 plates in 
color. Lea & Febiger, Philadelphia. $6.00. 


Edited and with a foreword by Louis H. Bauer, 
M. D., F. A. C. P., Secretary-General, The World 
Medical Association; Past President, The American 
Medical Association. Lea & Febiger, Philadelphia, 
1954. $4.00. 


spiring story of Daniel Hale Williams, the Negro 
who was the first surgeon ever to operate success- 


fully on the human heart. By Helen Buckler. Little, 
Brown & Company, 34 Beacon Street, Boston 6. 
$5.00. 


Professor of Surgery, Cook County Graduate School. 
124 illustrations. The C. V. Mosby Company, St. 
Louis, 1954. $12.50. 


For over 7O years... 


Specialists in the 
Treatment of Alcoholic Addiction 
Treatment of the “problem drinker’ is more than a 
sobering-up process; jt is a rehabilitative procedure which 
must be tailored to the needs of the individual. 
Years of intensive research and specialized clinical experi- 
ence enable us to follow through in all phases of modern 
restorative treatment—gradual withdrawal, physical 
rehabilitation, re-orientation and re-education. 
You may refer female as well as male patients 
—we are also equipped to care for narcotic 
or barbiturate addiction. Moderate rates; 
treatment period sometimes shortened 
to just two weeks. 
Registered by the American Medical Assn. 
Member of the American Hospital Assn. 


One Wing of the Lodge 


THE KEELEY INSTITUTE 


We invite your inquiry DWIGHT, 
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Here’s a way to make 
patients on diets 


...sing for their supper 
Emeritus, 
poh ee No patient likes being on a diet... but it certainly 
. M. D, helps — more than anything else you can recommend — to 
Nor:h- suggest the use of Ac’cent in making food more naturally flavorful 
a and enjoyable. Ac’cent offers a superb way of adding 
taste to diet food simply by bringing out the natural flavors 
378-1953, of foods. So amazing is this flavor-enhancing protein derivative 
Baucr, (99+ % pure monosodium glutamate) that it even retains the true 
Sac delicious flavors in foods that must be held for a long time before serving. 
delphia, Flavorful food means food that will be eaten ... recommend 
Ac’cent not only in your special diets where indicated but to 
the in- “finicky” eaters and all others who never get enough nutritious foods. Ac’cent 
— is derived from natural food sources. It is not a synthetic and it 
Little, is nontoxic. Its sodium content is only 12.3 per cent. Ac’cent is not a 


salt substitute, but it will make foods more flavorful. Best of all, Ac’cent 
is easily obtainable by your patient at neighborhood food stores. 


ston 6, 


May we send you a brochure on Ac’cent® 
(99+% pure monosodium glutamate) 
makes good food and good cooking taste better! 


ty, 
NG atl o 
at 

“tars. 


AC’CENT, T.M. Reg. U. S. Pat. Off, 


AMINO PRODUCTS DIVISION International Minerals & Chemical Corporation 
20 North Wacker Drive ¢ Chicago 6, Illinois 


for July, 1954 
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ACTH, CORTISONE AND 
PREGNANCY 


If there is an important medical indication, 
either cortisone or ACTH may be given to the 
pregnant patient with caution but without ap- 
prehension. A growing literature on experiment- 
al animals indicates that large amounts of corti- 
sone, given early in pregnancy, may cause fetal 
anomalies and/or miscarriages. Therefore, it 
may be well to avoid large doses of ACTH or 
cortisone in early pregnancy. However, there 
are now a number of cases in the literature in 
which moderate doses of these drugs have been 
given to women early in pregnancy with no un- 
toward effects. Margulis and Hodgkinson re- 
port some questionable evidence of depressed 
adrenal function in a baby delivered of a mother 
who has received large doses of cortisone at term. 
Although the baby survived, it may be well to 
bear this possibility in mind and to discontinue 
or decrease cortisone therapy at term to allow 
the fetal adrenal to escape the suppréssive mech- 
anism of cortisone. Another factor to be con- 
sidered in the administration of cortisone or 
ACTH to the pregnant patient at term, is the 


New York J. Med. Nov. 1, 1953. 


poor wound healing that occurs following either 
type of therapy. This would pose an additional 
hazard to the post-operative course of the patient 
if cesarean section were necessary. Since wound 
disruption is more common after cesarean sec- 
tion than after other types of abdominal proce- 
dures, this is of particular significance, 
Georgeanna Seegar Jones, M.D., and John Eayer 
Howard, M.D., The Use Of ACTH And Covti- 
sone Therapy In Obstetrics and Genecolovy. 


It has been found that in pulmonary tubcr- 
culosis treated effectively with drugs for ade- 
quate periods there is little remaining reversible 
disease (lobular pneumonitis and tubercles with- 
out necrosis), and that the principal remaining 
components are necrotic nodules and fibrosis. 
The necrotic nodules frequently contain large 
numbers of tubercle bacilli, and usually com- 
municate with bronchi or bronchioles, thus fur- 
nishing the anatomic prerequisites for potential 
relapse and dissemination. William B. Tucker, 
M.D., Annals of Int. Med., Nov., 1953. 


QUADRINAL TABLETS CONTAIN FOUR 
DRUGS, EACH SELECTED FOR ITS 


PARTICULAR EFFECT IN CHRONIC 
ASTHMA AND RELATED ALLERGIC _ 
RESPIRATORY CONDITIONS. 


Quadrinal, Phyllicin. Trademarks E. Bilbuber, Ine. 


R Y2 or 1 Quadrinal Tablet every 
3 or 4 hours, not more than 
three tablets a day. 


Each Quadrinal Tablet contains ephe- 
drine hydrochloride % gr. (24 mg.), 
phenobarbital % gr. (24 mg.), Phyllicin 
(theophylline-calcium salicylate) 2 gr. 
(120 mg.), and potassium iodide 5 gr. 
(0.3 Gm.) 


Quadrinal Tablets are marketed in boitles of 100, 500 and 1000. 
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Appearance of active duodenal 
ulcer after 12 weeks ambulatory 
treatment with diet and Kolantyl, 
marked clinical improvement. 


tubcr- 
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ry ulzer patient you 

wants RELIEF— prompt relief. 

fur. fly Kolantyl*provides these 

‘ntial therapeutic approaches to 


ipeptic, antispasmodic and 
— Antispasmodic (Benty1) re- 
ilysozyme-demulcent. lieves painful spasm comfort- 
ably; superior to atropine.” 


Demulcent (methylcellulose) 
provides a protective. coating 
of the ulcerated area. 


r Kolantyl prescription 


composition: 
resents one of the most complete Each tablet or 10 ce, Kolanty! Ge 
contains: 
uleer preparations Bentyl Hydrochloride... . . 5 mg. 
mesium Oxide. ...... 
uilable today. Give your next Sodium Lauryl Sulfate. ... 25mg. 
ey pati ent economical Methyicellulose........ 100 mg, 
dosage: 
rway r elief... prescribe Prescribe two to four teaspoon- 
7 fuls Kolantyl Gel or two tab- 
od-tasting Kolantyl. lets (chewed for more rapid 


action) every 3 hours, or as 
needed for relief. 

Gel supplied in 12 oz. bottles — 
Tablets in bottles of 100 and 


1. HUFFORD, A. R.t MICH. STATE MED. SOC. 
49:1308, 1950. 


2. MCHARDY, G. AND BROWNE, D.t SOU. MED. J. 
45:1139, 1952. 
KOLANTYL® “BENTYL’ T. M. 
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QUINACRINE FOR LUPUS 
ERYTHEMATOSUS 

There is little question in the minds of the 
authors that quinacrine hydrochloride is the most 
effective agent available at present for treatment 
of chronic discoid lupus erythematosus. The 
mechanism of action is unknown although it 
may be connected with the affinity of quinacrine 
for keratinous structures. In the present series, 
the side effects of treatment were not serious. 
Some patients complained of nausea and diar- 
rhea, which may be alleviated by taking the drug 
with sodium bicarbonate after meals. The pig- 
mentation is definitely disfiguring but this is 
only of cosmetic importance and it vanishes a 
few weeks after cessation of treatment. More 
serious complications hepatitis, aplastic 
anemia, psychoses, and cutaneous eruptions — 
occurred during World War II when quinacrine 
was used to suppress malaria in the Pacific 
command. However, the incidence. varied be- 
tween 1 to 1,000 and 1 to 2,000 in persons taking 
quinacrine, and in practically all cases the com- 
plication occurred after several months of daily 


ingestion of the drug. Bernard L. Rhodes, M.D,, 
and Manuel F. Allende, M.D., Treatment of 
Chronic Discoid Lupus Erythematosus with 
Quinacrine. California Med., Feb. 1954. 


HEALTH CENTERS 

Significant advances in the development of 
health centers in Latin America have been mede 
since the inaguration of the co-operative hea'th 
programs of the Institute of Inter-American 
Affairs and Latin American countries in 19-2, 
The physician, the nurse, the statistician, te 
health educator, the social worker, the nutrition- 
ist, and the laboratory technician have all made 
contributions. The health center idea has been 
so convincingly demonstrated that Latin Ameri- 
can health administrators have almost unani- 
mously accepted it. Latin Americans attending 
schools of public health both in their own coun- 
tries and in the United States have been exposed 
to it, and upon their assignment or reassignment 
to action programs, they usually have become 
apostles of the concept. Growth of the Health 
Center Idea. Pub. Health Rep. Feb. 1954. 


literature on request from 


PHARMACIA LABORATORIES, Inc. 


‘A program of. treatment | 
for chronic ulcerative colitis... 
as described by Lester M. Morrison, M.D., Los Angeles’ 


...is based on the use of 1) azopyrine*, 2) ACTH or 
cortisone and 3) psychotherapy.” 


““Azopyrine* .. . has been effective in controlling the disease in approxi- 
mately two-thirds of patients who had previously failed to respond to 
standard colitis therapy currently in use.” 


1. Rev. Gastroenterology 20:744 (Oct.) 1953; abstract in J. A. M. A., 153:1580 (Dec. 26) 1953. 


Executive Offices: 270 Park Ave., New York 17,N. Y. * Sales Office: 300 First Street, N. E., Rochester, Minn. 
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AN EFFECTIVE 
TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE 


ESSENTIAL HYPERTENSION .... 


Virtually every patient 
with essential hypertension can 7 
benefit from the tranquilizing, 
bradyer otie and mild antihypertensive 
effects of Serpasil therapy. a 


Mg. per mg., Serpasil hasa therapeutic. 
effectiveness ratio of approximately 
1000 to 1 compared the whole root. 


Tablets, 0.25 mg. (scored) 
0.1 mg. 


for July, 1954 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


“think! 
Chink! HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS atso For Loss oF SIGHT. 
IMB OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE also for our mem- 
bers and their f-rmilies 
$4,000,000 Assets 
$20,000,000 Claims Paid 


52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 


PARTNERSHIP PRACTICE 

A problem exists in many cases where doctors 
have associated themselves in the practice of 
medicine. The basis on which they work may be 
a partnership, it may be an employer-employee 
relationship or it may be simply a completely 
informal relationship to save expense and dupli- 
cation of equipment. 

Very many times, the men involved consist of 
a well established elder doctor, who is beginning 
to look toward retirement, and a young man 
whose future is ahead of him. The elder man 
wants a way to pass on to his family, should he 
die, as much as possible of the value of his prac- 
tice, and the younger man wants to know he is 
establishing his reputation in a spot where he 
will continue to work, and that he will not have 
to start over in some new area. 

It is exactly the problem found in any busi- 
ness, with this exception: Only a small portion 
of a doctor’s value is in the form of tangible 
property. Much of it is in the form of good 
will—years of faithful, expert service. This good 
will is reflected, to a large extent, in the habit 
which patients have of going to a certain office, 
where they have known satisfaction. (‘The sale 
of medical practices illustrates this point.) This 
good will should and can be preserved for his 
successor. 

One good plan to accomplish this is to have 
a buy and sell agreement with an associate, so 
that at his death there is a ready purchaser at 
an agreed price. If it is possible to set a price, 
a method of determining a fair price at death 
is included in the agreement. Lditorial, Ohio 
State M.J., October, 1958. 


A very large percentage of tuberculous per- 
sons remain unknown to public health authori- 
ties, and their lesions are generally extensive 
and many months or years old when they finally 
come to medical attention. The fact that most 
patients are in a fairly advanced stage of disease 
when their tuberculosis is first diagnosed is of 
extreme importance, not only because it adds dif- 


‘ficulties to their treatment, but, even more, per- 


haps, because it is responsible for giving these 
persons countless opportunities to infect, un- 
wittingly, many of the human beings with whom 
they come into contact. Rene J. Dubos, Ph.D.. 
Am. Rev. Tubere., July, 1953. 
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and the Dietary Treatment — 
of Gastrointestinal Disorders 


A recent study points out that patients with peptic ulcer, ulcerative 
colitis or regional enteritis can effectively utilize good quality protein from 
animal sources.* Protein hydrolysates apparently are less effectively 
utilized than intact protein. 


In patients with uncomplicated peptic ulcer on regimens providing 
intact animal proteins the patterns of amino acid excretion in urine and 
feces were similar to those in normal subjects. In patients with ulcerative 
colitis or regional enteritis the increased output of nitrogen and amino 
acids in the feces was attributed to loss of intestinal secretions, inflamma- 
tory exudate, and blood. Although the patients utilized intact animal 
proteins effectively, the authors suggested that an intake of more than 
one gram of dietary protein per kilogram of body weight might be useful. 


On the basis of this study a dietary plan recommended for treatment 
of gastrointestinal disorders provides at least one gram, of protein per 
kilogram of body weight, but preferably more. Meat constitutes one of 
the important sources of animal protein in the plan. 


In dietotherapy, meat serves many important physiologic and nutri- 
tional functions. Its appetizing flavor animates the desire to eat and 
promotes good digestion. Meat is easily and almost completely digested. 
Its high content of protein provides goodly amounts of all the essential 
amino acids well supplemented with others. Meat also contributes valu- 
able amounts of many B vitamins and of essential minerals, especially 
iron, phosphorus, and potassium. 


*Kirsner, J. B.; Brandt, M. B., and Sheffner, A. L.: Diet and Amino Acid Utilization 
in Gastrointestinal Disorders, J. Am. Dietet. A. 29:1103 (Nov.) 1953. 
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Nutrition of the American Medical Association. “sau” 
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Main Office, Chicago... Members Throughout the United States 


per- 
ori- 
sive 
ost 
ase 
of 
er- 
ase 
a! for- July, 1954 51 


specialized service: 
assures how": 


CHICAGO Office: 
ay ‘ Hoehn, E. M. Breier and 
- Clouston, Representatives, 
1142 ia Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 
A. Seeman, Representative, 
Telephone Springfield 4-2251 


Do You Know ?? ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 
THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Bonofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 

No reduction in benefits because of other 
insurance 

Full benefits to age 70 at same cost 


FOR ALL THE FACTS - - - 
Write or Telephone 
PARKER, ALESHIRE & COMPANY 


175 W. JACKSON BOULEVARD 
Chicago 4, Ill. WaAbash 2-1011 


FALSE LABOR 
Occasionally patients during pregnancy ex- 


perience painful uterine contractions and not in- 
frequently are hospitalized for false labor. Their 
basic pattern of motility has been disturbed by 
one or a number of factors. Extrinsic disease 
such as vaginitis, cystitis, and pyelitis can, by 
producing local irritation accentuate the basal 
rhythmicity to a point where it resembles false 
labor. Intrinsic factors like multiple fibroiis 
and adenomyosis also may augment the minim» 
rhythmicity giving rise to spurious labor. Litt'e 
understood functional and organic stimuli like- 
wise may predispose to non-productive labor-like 
contractions. The remarkable difference between 
false and true labor is the reversal in gradient 
of uterine activity whereby the lower parts of 
the uterus contract harder than the fundal areas 
but affect no change in the cervix. Paul VD. 
Bruns, M.D., Denver, Colorado, The Manage- 
ment of Prolonged Labor. 8. Dakota J.M. and 
Pharmacy, December, 1953. 


RURAL PHYSICIANS 


Many times one hears a remark that the reason 
for lack of doctors in isolated communities is 
that the doctors have a monopoly. We know 
that this isn’t the real reason and although it 
is not exactly a public relations problem, our 
help in the solution would certainly be a step 
in the right direction. By urging communities 
to establish facilities for a doctor to practice 
good medicine, we are working with the public 
on an acute problem. It will be a stimulus to 
young doctors if they find desirable working 
conditions in small communities. Medical 
schools are beginning to again emphasize the 
good points of general practice. This trend 
should be encouraged. Edward J. Guilfoyle, 
M. D., Presidential Address. Rocky Mountain 
M. J. Sept. 1953. 


The segregation of mental patients with tuber- 

culosis should present no difficult problem in 
most mental institutions. While separate build- 
ings for these patients are preferable, a consider- 
able degree of segregation can be provided in 
special wards of buildings housing other patients. 
Julius Katz, M.D., Editorial, NTA Bulletin, 
Feb., 1954. 
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NEW AMAZING FILTER OF ESTRON MATERIAL PLUS KING-SIZE LENGTH 

@ 20,000 ting filter elements in this new-type filter @ The smoke is also filtered through Viceroy’s extra 
tip, exclusive with VICEROY! Made of Estron—a pure, length of rich, costly tobaccos. Thus Viceroy actually 
white cellulose acetate—this non-mineral filter represents gives smokers double the filtering action . . . to double 
the latest development in twenty years of Brown & the pleasure and contentment of tobacco at its best! 
Williamson filter research. It gives the greatest filtering : 
action possible without impairing flavor or impeding the 
flow of smoke. 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


New King-Size 
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Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE TES 


Fully Approved by the 
American College of Surgeons 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Winnetka 6-0211 


IN THE DIABETIC DIETARY 


More than 50% of all diabetic patients 
can be adequately controlled with proper 
diets. Knox Gelatine offers a convenient, 
pleasant supplement for varying the dia- 
betic diet with pure food protein devoid 
of extraneous carbohydrate. 

Knox Concentrated Gelatine Drink is 
an accepted method of administering 
concentrated gelatine proteins ~wherever 
indicated. 

YOU ARE INVITED to send for the Knox Gelatine 
brochure on “Feeding the Diabetic.” Write 
Knox Gelatine, Johnstown, N. Y. Dept. IL-7 


KNOX GELATINE U.S.P. 


ALL PROTEIN NO SUGAR 


AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES. 


FAIRVIEW 


Sanitarium 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVEROUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


@ Electro-Shock 
@ Electro-Narcosis 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 


Phone Victory 2-1650 


Registered by the American Medical Assn. 


PLANTAR WARTS 


Despite the fact that plantar warts (verruca 


plantaris) are seen frequently in the general 
practice of medicine, relatively little has been 
written about them. The term plantar wart 
refers to any verruca located on the plantar sur- 
face of the feet. These warts may be single or 
multiple, multiple warts having either a hap- 
hazard distribution or that of a large wart with 
satellites (mother-daughter). The usual plantar 
wart is a hard yellowish or grayish lesion em- 
bedded in a small or large amount of hyper- 
keratotic tissue. On vecasion the keratotic tis- 
sue may proliferate so freely that the lesion may 
be thought to be a callus. A diagnosis of ver- 
ruca may be made if small black dots are found 
where the lesion is pared. ‘These black dots 
represent vascular loops in the papillae of the 
corium and constitute the core of the wart. 
Most plantar warts are presumed to have the 
same etiology as warts on other parts of the 
body (verruca vulgaris). When they grow on 
a pressure point of the sole of the foot, however, 
most growth must be inward. Severe pain and 
disability may result, particularly if the plantar 


@ Insulin Shock 
@ Carbon Dioxide Therapy 
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TheNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


ie THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


fascia is invaded. Possibly of different etiology 
ar the mosaic plantar warts, which are flat and 
ncnpainful and which have irregular outline. 
P: ring of these warts reveals many individual 
coves, forming a pattern which leads to the term 
“ .osaic.” Mosaic plantar warts frequently 
occur in association with hyperhidrosis. Walter 
K. Grigg, M.D., Gertrude Wilhelm, R.N., Epi- 
deniological Study of Plantar Warts Among 
School Children. Public Health Reports, Octo- 
ber, 1958. 


The indications for rest therapy during the 
active phases of tuberculosis are not altered by 
the proposals that patients may be treated with 
surgical collapse or resection, although if, after 
surgery, the inactive status is reached earlier it 
is evident that the total rest period may be some- 
what shortened. Of all the agents ever employed 
in the treatment of tuberculosis, rest has stood 
the test of time and is today one of our most 
important weapons. Robert L. Yeager, MM. 
M.D., NTA Bulletin, April, 1954. 
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DOCTOR! you ae approve the 
Comfort, Cleanliness, 
Convenience 


mr: 


at Bee Dozier's 3 Sanitariums for 
Aged, Chronic, Senile, Convalescent 
Patients. 


Hickory Sill 
Maple Hell Palatine 


Charming, healthful rural locations seorctionty 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. 
288, Lake Zurich, Ill., or Phone 


Write Box 
4661 


GOLD PHARMACAL CO. 


ELIXIR BROMAURATE 


IS A UNIQUE REMEDY OF UNIQUE MERIT 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 
NEW YORK CITY 


AN ANCIENT DESCRIPTION OF 
APPENDICITIS 

“Suppuration upon a protected pain of the 
parts about the bowels is bad.” This aphorism 
of Hippocrates forms practically the first re- 
corded observation of a disease known for cen- 
turies subsequently under the rather vague name 
of the iliac or the colic passion. Its cause was 
not understood but it was explained, in a min- 
ner more or less satisfactory to themselves, by 
the various authors of classic times. Another 
aphorism of Hippocrates records the fact tisat 
from the rupture of an internal abscess prost:a- 
tion of strength, vomiting, and deliquiwm aniini 
result. That some of these cases seen by the 
Father of Medicine were instances of appendic- 
ular abscess is scarcely for a moment to be 
doubted. That many of them were other affec- 
tions seems even more certain. Appendicitis 
by John B. Deaver, M.D., Blakiston’s, 1905. 
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PLASMA SUBSTITUTE 

An extensive experience with the clinical use 
of PVP in 224 cases including severe burns and 
traumatic, obstetric, and surgical shock of all 
degrees of severity has been presented. The 
clinical effectiveness of PV P-Macrose as a plasma 
volume expander has been confirmed. We have 
found PVP useful in sparing blood and plasma 
supplies in the operating room and the recovery 
period. No definite evidence of toxicity or or- 
ganic dysfunction related to PVP storage in 
doses used therapeutically has yet been recog- 
nized. John W. V. Cordice, Jr., M.D., and John 
Scudder, M.D., Polyvinyl-Pyrrolidone in the 
Treatment of Traumatic and Hemorrhagic Shock 
and Severe Burns. New York J. Med., March 1, 
1954. 
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CRYSTALLINE ALKALOID OF RAUWOLFIA 


To be used when an isolated 


serenity and well-being. 


gradually, safely. 
_ © The frequently present anx 


tranquilizing actions of the total alkalo 


Relieves tachycardia, 


COMPLICATIONS 

A patient with Addison’s disease and electro- 
cardiographic evidence of myocardial infarction 
who was in crisis, recovered following the use 
of salt, cortisone, and desoxycorticosterone ace- 
tate. The latter was subsequently replaced by 
injections of a new agent, percorten trimethyl- 
acetate, at intervals of four to six weeks, with 
highly satisfactory results. Howard B. Appelman, 
M.D., Addison’s Disease and Myocardial Infarc- 
tion. Harper Hosp. Bull, Nov.-Dec. 19538. 
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NEERIOR 


Medical drawing reproduced from 
“Gray's Anatomy” by permission 


of Lea & Febiger, publishers. 


Tell him about grand-tasting Sanka Coffee. It’s 97% 
caffein-free . . . can’t cause sleeplessness or get on the nerves. 


The perfect coffee for the 
patient affected by caffein. 
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BELLEVUE PLACE 


For 
NERVOUS and MENTAL 
DISEASES 


* 
Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 sorte or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
yo! from 30 to 50 words: 1 insertion, $4.00; 8 insertions, $10.50; 

insertions, $20.00; 12 —-, $30. 00. Extra words: 1 insertion 
toe each; 3 insertions, 25¢ each; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25¢ is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


FOR SALE (Physician deceased) Picker X- ae equip. 30 milliamps. with 
table ‘‘Control Cabinet’ new in 1949. around $650.00. Write 
Mrs. B. S. Hutcheson, 3011 Park Place watt Cairey Ill. 7/54 


FOR SALE: Excep. Lucrative Genl. & Surg. Pract. estab. 13 mon Indust. 
area; Bea location; unusual oppty. Furnish. & equipt. incl. No real est.; 
low priced for immed. disp. Reason — sudden death, Box 
210 Med. Jl., 185 N. Wabash Ave., Chicago 1, Ill. 1/54 


TO RENT — Busy Medical Office, est. 25 yrs. above drug store cor. 
3 or 4 room suites, reasonable rent, available in 30 days. Mr. Fricks, 
3225 Fullerton Ave. Dickens 2-1321. 


FOR SALE — 35 bed hospital, fully equipped. An excellent opportunity 
for two or three men in town long considered medical center. Write Mrs. 
Mary Jackson, Box 4, Olney, Illinois, or phone Chicago, Whitehall 3-1644. 


FOR SALE — Comp. office equip. — surgical instruments, cabinets, 
books, B. & L. Pos Pressure and vacuum outfit, 
“Baumanometer’” & apparatus, efc. at prices. 
Retiring soon. Box a4" “il. Med. Pu. 185 N. Wabash, 


WANTED — Physician, under 40, for partnership in large north suburban 
general practice. Possible specialization a if desired. For further 
information call Miss Rechtoris at STate 2-2282. 


NEW MEDICAL CENTER, 1416 Canfield Ave., Park Ridge, near Resurrection 
Hospital, excellent location. Now renting 2 & 3 room suites, 2 doctors may 
share office space. Phone G. C. Yost at TA-3-1414. 


In tuberculosis it is more important to have 
an agent or combination of agents possessing a 
long-sustained, suppressive effect on the tubercle 
bacillus than it is to have a “bombshell’’ effect 
which is quickly dissipated. Eli H. Rubin, M.D., 
N.Y.S. J. of Med., June 15, 1953. 


COSTEFF SANITARIUM 


Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazo! 
Electro-shock) administered in suitaole 
cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 


LINCOLNVIEW 
Hospital and Sanitarium 
Springfield, Illinois 
8th & Capitol 


Albert P. Ludin, M. D., Medical Director 
MENTAL-ALCOHOLIC-ADDICTED 
Rapid Intensive Treatment 
Registered A.M.A. Licensed State of Illinois 
Phone 2-3303 


NEW CONCEPTS OF DIABETES 


Whereas 25 years ago it was felt that insvlimj 


was the chief factor in the control of glucosg 


levels in the body, now it is known that otherg 
factors are at play and that the process is @j 


complex relationship of several antagonistic jag 


tors that control glucose level. Hormones ex 


creted by the anterior pituitary, adrenal meduila 


adrenal cortex, thyroid, and two hormones fron . 


the pancreas play an important part in thé 
maintenance of normal glucose levels. Antagor 
nism of various hormones, nice. balanced, one afs 
fecting the level upward and the other affecting 
the level downward, produces the constancy of 


concentration of glucose in the body, C. Ba 
Hankins, M.D., Newer Concepts of Diabeteg 


Mellitus. Nebraska M.J. Nov. 1953. 


WHAT NOW? 
A doctor remarked to me the other day that 


he really thought the National Health Servieg 
had gone too far. A patient asked him to pret 
scribe a vacuum cleaner to remove the dust from 
her house since her child had asthma. Joha 


Lister, M.D., By The London Post. New Engi 


land J. Med. Sept. 24, 1953. 
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